MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rq CERTIFICATE OF DEATH ° 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


®. Mee INTY SJATE b. COUNTY. 
= = MARYLAND || nef. Annet, rundel - 
An, city ce: TOWN (if outside D4 Le [ c ads OF STAY IN 1b ce. CITY TOWN (lt outside corporate limits, write RURAL sips give neerest town) 


rite RURAL and es 4 town] a} : 
ONA PS "8 1% 


Cle B 


d, NAME 2B coe Ae INSTITUTION (if not in ae’ ive street = = <. STREET ADDWESS °. Ig RESIDENCE 

9G Marer ursing en tet aty 5 + ee | ves] No pel 

. NAME OF Middle DATE fonth “Day oe 
DECEASED 


OF 
af a i DEATH 5 a3 19 G of 
ea LOR OR RACE|7, jaRRieD [7] NEVER MARRIED Bg | &- DATE OF BIRTH RS in von | Pee AR ee 
r lagt birthdey) |Months| Deys | Hours Min. 
V2 wipowep ["] __bivorcep ["] SY +f g 73 yrs. 
Ya. “USUAL OCCUPATION eG he 4 work 


10b. KIND OF BUSINESS OR INDUSTRY | 11." BIRTHPLACE (County & State, or foreign country) 
done during most of working life, even if retired) 


Fic. sili +. pins: 


14, MOTHER'S MAIDEN NAME 


unknewn 


FORMANT 


(Type or ein) Laie os 


12, CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 


Ud, : 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 
(Yes, no, or unkown) | (Hyesgive werordatesofservice) Men 


iB. CAUSE OF DEATH [Enter only one ceuse per line ‘for NE. (b), a and (c).) 


Then please remove carbo 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


s that the death certificate be executed within 24 hours after 


~TINTERVAL BETWEEN 


ONSET AND DEATH 
PART, DEATH WAS CAUEE aoe PCeh uty af 
DUE TO 
Conditions, if any, which ) ° a DRE utiles , J ilawceltey 


gave rise to immediete cause 
DUE TO 


signed by the attending physician and 


‘ansit permit. 


(a), steting the underlying 
couse lest. te) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi: 


+ 
oS 
cf 
rd 
> 
Ee 
a 
g ~“ 
&ce 
Ese 
2 
@ gt 
~~ o me _ 
= i Zz PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO.DEATH BUT NOT RELATED TO/THE TERMINAL DISEASE CONDITION GIVEN IN PART 2(e)| 19. WAS, AUTOPSY 
£ 4 ee 
Zee = 
goss. |S Is Oe 0 
235 © | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part | or Pert Il of item 1B.) 
ous & | OR CONTRIBUTING [] CAUSE OF DEATH 
acca © | GF EITHER, NOTIFY MEDICAL EXAMINER) 
aud < 20c. TIME OF INJURY — Month, Dey, Yeor j 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, } 201. (City or town) (County) “[Stete) 
Bes = Hour in, While __ Not While feclory, street, office bldg., etc.) | 
& ae : bank 19 et work [_] et work [_] 1 
8 
O38 21. 1 certify that (I) (this eg <3 attended the deceased from...“ 16¥ 19.69, to vf that (I) (we) last 
£93 saw the deceased alive on..... and that death occurred at, ZAM, from the causes and on the date stated above, 
ea ao ee, ) ATTENDING STAFF roe SIGNED 
EQ ere oy o5. 
ay pls ttt iy aS, mp, | PHYS. Director ["] PHYS. a F-23236 
os rs YSICIAN’S 22d. ADDRESS 
oma NAME es DH. Lhe Cheterly he 
“ee CHAK. aA] 100 Cfytany bate, A bake eS 
£P 3 BURIAL, CREMAT! 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY hiss co town or county) 
Eger anova Gets 
aro) =f L L ics 
AE INERAL DIRECT! b SIGNATUR RESS 25a, REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4) i ees d A 
20M 5-63 VA _9 4964 ye pe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR 


ie 
ANS (4) 
20M S-63\\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05370 CERTIFICATE OF DEATH 9933 
2 —" 
} 2! ) | \ PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceosed livad, If inslitution: Residence before edmission) 
ob me par a ce b. COUNTY 
Sy etl ee manrawe_|_“Patyland HOM BOOTY won — 
3S % {if outside corporate limits, e mG OF STAY IN 1b c Sas 3 TOWN {If outsida corporate limits, write RURAL end give neerest town) 
a a, write RURAL end give neerest town) Rear ars 
See Crownsville 8mos. Ke sington 
2 & +“ d. NAME OF HOSPITAL OR INSTITUTION (if not in rao = give Sac! Sees d. STREET ADORESS f ‘e. IS RESIOENCE 
= 3 ¢ ON A FARM? 
3%2/ | Crownsville State Hospital __||__ Unknown, . _| ves [NO ad 
s an 3. NAME oF First Middle SR eee ~ DATE Month ‘Day ‘Yer 
fae ’ a 2 
Sc= ype or prints #10571 Dorothy Adams | eee 5 7. 19 64 
2 BS 3. SEX 6. COLOR OR RACE| 7, qa, NEVER MARRIED [] | 8 DATE OF BIRTH Peper tinyystrs[th UNDER 1 YEAR| IF UNDER 24 HRS. 
& Soy See lest birthday) |"Months| Deys | Hours | Min. 
ge & Female Negro | wid ovorceo [] Beptember 1, 1905!) 58 vm. | 
os 3 e 1a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) ) 12. CITIZEN OF WHAT COUNTRY? 
BE> done during mest of working life, even if relired) i Se 
2s Housework - | Maryland UL6sA, 
2 3 FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
gee William Adams Unknown i= - 
= bs a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
o- a {Yes, no, or unkown) | (Ifyes givawerordates of service) 
2228 Unknown Unknown Hospi Records 
s BE = 18. CAUSE OF DEATH [Enter only one ceuse per lina for (a), (b), and {e).] P a “7 INTERVAL BETWEEN 
‘By 2° PART I. DEATH WAS CAUSED BY: " OR BETHEND DEAT 
Z2e¢ IMMEDIATE CAUSE {e) __ Pulmonary Thrombo-Embolism _ _|.12 hours _ 
aes i 
23 68 ¢C zy DUE TO 
feck ER be A 
335 & Conditions, if any, which w Cellulitis and Ulceration - Left Leg | 4 month 
sock gave rise to immadiete couse 
sea {e), stating the under! iS 
Shag £3 couse last. te) a 
3B 3 2 iS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ¢ GIVEN IN [PART We)| 9, “Ste p 
pane 6 [ae 
$538 Cls yes [] NO 
5% | £ |200. ACCIDENT WAS UNDERLYING ini imi 45 i 
22 & £ 5 OP CONTRIBUTING [] CAUSE OF 6 oh, 20b, DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Pert | or Part Il of item 18.) 
Sees 4 3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) ae 
5 - = 
= Par S s 20¢, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, ' 20f. (City or town) {County} (State) 
3 ao a Hour @ee me While LWhile fectory, singel, office bldg., etc.) | a SS 
A ao < F es 9 jet work at work [| t 
sose : 
BB 2 21. | certify that (I) (this hospital) attended the deceased from........... 4.7... Z 19.3 we, 10.85, ME wy 19.QF, that (I) (we) last 
> 3s saw the deceased alivoponn.-DAQeccnn.2pr19..O4, and that Sana occurred at. ke M, from fie causes aad on the date stated above. 
eHEa = 
E Ans oS aS }: ATTENDING MED, STAFF oa SIGNED 
re ee mo. | PHYS. [] DIRECTOR pHs. [] 5/77 
ehas 2c, PHYSICIAN'S ay 22d. ADDRESS 
2 eal NAME (Tes) =o Benedict, M, D. Crownsville State Hospital, Maryland 
ose a 
Sik 3s, BURIAL, CREMATION, | 23b. DATE THEREOF FAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
sous pes (Specify) F 
& emoval 5/19/64 Baltimore, Maryland 
NATURE OB ORRESS Wash, Ste 25a. REC'D BY REGISTRAR [era age REGISTRAR'S SIGNATURE 
tamapeliey de 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05371 MEDICAL EXAMINER'S CERTIFICATE OF DEATH —() ‘J 334 


1. PLACE OF Dj 3 2, USUAL RESIDENCE [Where decossed lived, If institution: Residence before Tinigi 
*. COUNTY e. STATE ‘ b. COUNTY B f 


FOR STATE 
HEALTH DEPT. 


° —_—" __ MARYLAND | 70 K “ 
= B.cITY OR “ovin Gt outside aapporets lini ¢. LENGTH OF STAY IN Ib «CITY OR TOWN [If outside eorporste limits, write RURAL and give nearest town) 
end gi' ist 
CK 2 |. ta bn (Pra on & 27 __ OS veg 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give slreot eddress) d. STREET ADDRESS . IS RESIDENCE 
— ~aaTC F, 27 Cable cee 
3. NAME OF y First” Middle Last ‘DATE ‘Month De 2 7 


en Ba eae te “J Since 


5. SEX "6. COLOR OR RACE|Z wm arriep Pahnever marnieo [| & DATE GF BIRT) "79. AGE (In years 


1204 wipowed [7] _pivorce [] $/rl fee 6 Zz Ea 


ind of am 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. Nw (Stote or foreign eouniry) ===). CITIZEN OF WHAT COUNTRY? 
en if retire G . j ‘a q 


IF UNDER 1 YEAR 
Besa Deys | 


hin 72 hours after deat! 


We. USUAL OCCUPATION ( 
done during most of working 


es 


Ber renoni uy own) | (Ifyesgivewaror dates of serv; 


“14. MOTHER'S MAIDEN NAME 


ive Pages 1, 2, and 3 to the funeral director, Page 


rm PM3. Page 5 may be retained for your files, 
File pages 1 and 2 with the State Department 


%. SOCIAL SECURITY NO.| 17. INFORMANT — 


H [Enter only one eause per link for (0). (b), end (c)] 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


oo” 


in Item 18. 


ty DUE TO 
Conditions, ny, whieh i = 1s. 
gave rise to Immediete cause 
DUE TO 


fe}, steting the underlying 
cause lest. {e) 


PART Il, OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT “RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me) 


20m, EXTERDAL CAUSE WAS DESCRIBE HOW INJURY OCCURRED. (Enior nature of injury in Pog or Pert Il of item 18.) 
Print por CONTRIBUTING 1] 
CAUSE ‘ATH. ect lec L 
20e. TIME OF INJURY “Monipp Day, Yeor | 20d. INJUKY OCCURRED | 20s. PLACE OF INIURY (Heme, ae 20f. (City or town) (County) ~ (Siatg) 
Hour e.m. 5K While __Not While} 7 itreet, office bidg., elc.} P74) 
ja! worl ‘et wor 
eer? pos ‘I rk 
21. I certify that | took charge of the remains described aboyeheld an Autopsy [_]. Inspection Inquiry [te and in my opinion 
fural causes |e Accident ; ~— Suicide iz! Homicide oa Undetermined manner [sh 
CHIEF MEDICAL EXAMINER [7] 


19. WAS AUTOPSY 
PERFORMED? 


| ves ta) no 3G 


MEDICAL CERTIFICATION 


death resulied from: 


ACTUAL 


ASSISTA! EDI DATE $i jE! 
SIGNATURE MD. STANT MEDICAL mee \|GNED 
DEPUTY MEDICAL EXAMI ape 
EXAMINER'S ots ke AN 
NAME (Type) 4 Mae ta ‘ Address (Street, city, town, or county) ~ 
22a. BURIAL, ite 22b. DATE T THEREOF Rip yy OF “CEMETERY OR CREMATORY wr 
dna | 74 nt Ch. 
Rr 


LOCATION (City, j Yown, or county), ~~ (Stofe) 
ADDRESS 2d. REC'D BY REG| 


. 24b. TEGETARS At 
seMfAY 18 194 fOCe lac Soge 


Id be forwarded to the Chief Medical Examiner’s Office along with for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


Health or its designated agent, prior to burial, cremation, or removal, and in any event wil 


please execute the certificate, writing the word “pending” i 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 
4 shoul 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Female Caucasian| winowen [7] _vivorcen (] 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done,dyring most of “Wi ce if retired) 


13, FATHER’S NAME Home 
wiisP HH. AlORELAWD 


13. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivawaror datesofservice) 


58-91 72_ys. 


Vi, BIRTHPLACE (County & Siete, or foreign country) | 


. CITIZEN OF WHAT COUNTRY? 


Maryland U.S. 
14. MOTHER'S MAIDEN NAME 


Mary E. Gipsow . 


17, INFORMANT "Address 


o 
05372 CERTIFICATE OF DEATH 09336 
1 PLAGE OF DEATH 2. USUAL RESIDENCE (Whore dacansed lived, If institution: Residence before edmission) 
be e. STATE b. COUNTY 

At Anne Arundel MARYLAND Maryland Anne Arundel 
ae b. CITY OR TOWN (if outside corporata limifs, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give naarast town) 
oS write RURAL end give nearest town) % 
38s Annapol''s x Annapolis + a 
SP o d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) | 4. STREET ADDRESS @. IS RESIDENCE 
fag, ON A FARM? 
2y2 f Anne Arundel General Hospital 4 Rt. |, Box 310 \ ves [] No[] 
& ag 3. NAME OF a oy a Tit - Middle = test = | 4 DATE ‘Month Day “Year = 
ag’ DECEASED OF 
Sc oer ery Eleanor Pricilla ASHER aa 5 6 1964 
vss 3. SEX 6. COLOR OR RACE) 7, maRRIED [pg] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yeors | (FUNDER T YEAR] IF UNDER 24 HRS. 
55 fast birthday) (Months) Days | Hours | Min. 

o 

> 

é 

% 

3 


attending physician ar 


director, page 3 should be detached for use as the burial-transit permit. Then p! 


__Hospital files 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), {b), end (e).] “INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ry ONSETAND DE 
ya ee LYULLY 17) 0 ‘ at es &! (2 bry 4 e 


rte it any, which (b) Ook WS DA GPISIE. 94 MES 


to immadiata causa 
ing the undarlying ( CUETO 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


{c). 


Zz |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I WAS AUTOPSY 
e 

Ri : YES oO _NO ielp 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part If of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

a a= E ae 
& | 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stata) 

s Whila __ Not While factory, streal, office bldg., ate.) | 

2 19 af work [_] af work 1 


hat (1) (we) last 
Sha, from the causes and on the ‘date staled above. 


ty that (1) (UK KRSSREK) attend 


led the deceased fro! (eA 
24 GF. on that death occurred al 


22b. DATE 
ATTENDING ED. STAFF SIGNED 
Mp, | PHYS. pirector ["] pHys. [] 


22d. ADDRESS 


Edward §. Beck, M.D. 


23b. DATE THEREOF & NAME OF CEMETERY.OR CREMATORY 
' 
ey? 


ioe 


9) LOCATION “a a or aK (Stata) 


25a. REC‘D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


DATA 2 pLexles ee 
id 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in,any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) 
20M 5-63 \Y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


= 05373 CERTIFICATE OF DEATH Q 9337 
§ 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceasad livad, If Institution: Resi 
et e. COUNTY a. STATE b. COUNTY af 
FAN: Anne Arundel MARYLAND Maryland Baltimore City “ 
74 8 3S b. CITY OR TOWN (if outside corporate Ilmits, ce. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearett town) 
c- 5 write RURAL end give neerest town) 
o3e Crownsville imo. 19 days Baltimore __ AY 11 
22 ¢ ‘d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS isl ecellss 
mas ARM 
Zz ownsville State Hospital _ || 2037 E. Jefferson _ ves ENC 
3 an ch NAME First Midd tas! A. DATE P ~ Month “Day : 
Bes Typeer print) 3aH#27145° Marion ft. Barney DEATH 5 1D 49 64 
Sse i 
vet 3. SEX 6. COLOR OR RACE] 7, MARRIED [_] NEVER MARRIED [] | 8- DATE OF BIRTH 9. KGE (in years {IF UNDER YEAR| IF UNDER 24 HRS. 
& Sa Mal Whit Iasi birthdey) paale| Days | Hours 
8 5 ale e WIDOWED ovorcto[]|March 12, 1904 O yrs. | 
U6 o We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= done erga: of Fearing life, even if retired) a ee 
: i’ j Washington U.S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME fa 
4 ee 
Barney Mary 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
{Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
_No 212-12-183 _Hospital Records aes 
18. CAUSE OP DEATH [Entar only one cause per lina for (a), (b), and (e).) '- ~~] INTERVAL BETWEEN 
PART f. DEATH WAS CAUSED BY: ‘ONSERA Ene 
IMMEDIATE Cause) Venous Stasis and Pulmonary Thrombosis a “e 
“4 DUETO 
Conditions, if eny, which b Senosis of Aortic Valve 
{b) : 


‘geve rise to immediete couse 
steting the underlying ( OUVETO 
lest, x 5) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO RMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
Q ae PERFORMED 
L|z CNS Lues (Meningoencephalitic) ves [X] No [] 

= ] 200. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part § or Part Il of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | WF EITHER, NOTIFY MEDICAL EXAMINER) ae ee 

2 = sae = 

§ | 20c. TIME OF INJURY “Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

a Hour em. While __ Not While fectory, street, office bidg., etc.) | 

= Rie —— 19 jet work [| etuwarke es t -—=-=— 


21. 1 certify that (!) (this hospital) attended the deceased from. 


director, page 3 should be detached for use as the burial-transit permit. Then pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


saw the deceased alive jen..... MOLES = 64, and that death occurre: from (hes causes and on the ake stated above. 
220. SIGNATURE < : “ 22b. AE 
WSOttag Led mo. [PHS EJ omecron PX) pnvs. 5/20/6% 
22c. PHYSICIAN'S _ 22d. ADDRESS 
| NAME (Type) . Benedict, M. D. Crownsville State Hospital, Maryland a 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) t i} 
mitel May 1964| C.S.H. Burial Grounds Crownsville aryland 
a 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE A 


Mge_podbinasiiie, Ma. 


YR AIS (4) 
20M 5-63 


Burial 
24 F RECTOR'S 
Yk CG 


DATEML AY py 6 


s that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
death. Page 4 may be retained by the 
TO FUNERAL DIRECTOR: After this certificate has been 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Maryland 


44, MOTHER'S MAIDEN NAME 


Own Home U.S. 


4 vd 
. FATHER'S NAME 


05324 CERTIFICATE OF DEATH 09335 
€ ns PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If insfitution: Rasidence before edmission) 
= a @. STATE b. COUNTY 
‘3 Anne Arundel  MapyLAND | Maryland Anne Arundel 
= 3% B. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAYIN 1b || c. CITY OR TOWN {if outside corporeta limits, write RURAL and pive naarad! town) 
Bax write RURAL and give naarast town) 
278 Annapolis [ea Annapolis — : a: —— 
Baa d, NAME OF HOSPITAL OR INSTITUTION [if not in hospilal, give siresi address) ) 4. STREET ADDRESS TS RESIDENCE 
Ef 2a ON A FARM 
5“ 3(. [Anne Arundel General Hospital 1704 Cedar Park Road ves -] NOL 
ee tl on £ = = 3 
ae 3, NAME OF “First Month Dey 
3 on DECEASED 
E Oc {Type or print) Elsie Virginia BASIL SeaTH May 24 19 64 
2 Hs 5. SEX 6. COLOR ORRACE|7, maprieD [-] NEVER MARRIED [|] | 8 DATE OF BIRTH 9. KGET yeas < si TYEAR| IF UNDER 24 HRS, 
jonths| Days | Hours | Min. 
5 eS Female White wiowen [} _vivorceo[] | June 21, 1891 72 ts. 
Bee 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stela, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
ited 8 o dona during most of working life, aven if retired) 
2 
2ey 
Qe 
&. 

23 
va 
55 
red 
o e 


z George R. Maller Margaretha Magel 
® * SS ea Ree = 2 
a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address A s 
3 {Yas, no, or unkown) | (Ifyesgivawarordatesofsarvice) : Annapolis, iid. 
2.2 No 216=32-6774 _ ji. Virginia Chambers _ 440 Dewey Drive _ 
é ae = 18. GAUSE OF DEATH [Enter only ona causa per line for (a), (b), and (c).) INTERVAL BETWEEN 
8 ONSET AND DEATH 
efes PART I. DEATH WAS CAUSED By ©. awe } 
383 Lae IMMEDIATE CAUSE (a)__| OL tanta _of fat ae ees fo naa, 
£ ee j / 
fa 528 / DUE TO 
m2 
ae 5& (b) i. ™ =| +2 =. 
oe 5 gave rise to immadiat 
ee ~ (a), stating tha un DUE TO 
we cause last. {e) 3 
poi z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
u = — * ae PERFORMED? 
rs < Yes [] NO 
2 = 20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part { or Part Il of Itam 1B.) = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (0F EITHER, NOTIFY MEDICAL EXAMINER) 
< | 20e. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, j 208. (City or town) (County) (State) 
5 Hour a.m. While Not Whila factory, street, offica bldg., etc.) | 
3 19 at work [] at work [_] i 


194y., that (1) Xe) last 


‘om the causes and on the date stated above, 


that (1) (thsxtenpind) attended the deceased fro 
May..24,. 6k,., and that dedth occurred 


saw the deceased alive on. 


22a. SIGNATURE waeowe ap 228. DATE 
mo. | PHYS. EXT DIRECTOR Oo oavs. qe 
22c. PHYSICIAN’ 22d. ADDRESS Ei Te ia se 
i, NAME (Type) . 
/ ohn L, Hedeman, M.D 12] Cathedral St., Annapolis, Md, 
Za. BURIAL, CREMATION, | 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (Steta) 


a Spacify) 
ou 1a, 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


May 27, 46h Cedar Bluff Cemeter Annapolis, Maryland 


RECTORS EI 3 ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISJRAR’S SIGNATURE 
Ze Se apolis, ua, lo AY 2°7 1964 fC crly Meccye 


MARYLAND STATE DEPARTMENT OF REALTIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_ 


14, MOTHER'S MAIDEN NAME 


a 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


= 529 

¥ 3 — 05375 CERTIFICATE OF DEATH 99939 
$4 ‘ EN CriGh DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
aide} . a. STATE b. COUNTY 
One Anne Arunde} MARYLAND Maryland Anne Arundel 
BS s b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest own) 
ed write RURAL end give nearest town) i 
ert Annapol is | ya : Severna Park 
ais d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give sWeet address) d. STREET ADDRESS "| e. 1S RESIDENCE 
rae ON A FARM? 
Suk ___Anne Arundel General Hospital . + Rt. 2, Box: 386 : 
3s aa 3. NAME OF First Middle > tai — | 4 BARe ‘Month “Dey 
PES DECEASED OF 
See Ua Annie Bessie BELL DEATH 5 9 1964 
Pied 5. SEX 6, COLOR OR RACE) 7, MARRIED [] NEVER MARRIED |] | - DATE OF BIRTH 9. AGE (In years |IF UNDERTYEAR| IF UNDER 24 HRS. 
B 9a last birthdey) teak] Deys | Hours Min, 
ces Female Negro wipowen fx] —sobivorcep [] 4-1-79 85 os. | 
Cary 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) _j 12. CITIZEN OF WHAT COUNTRY? 
SE > done, dyfing most of working Jifp, even if relied) 2 
£f5 e- We Maryland _ WSs 
age 
Sat 
Ss. 
JS 


| 
| 
. | certify that (I) (this ho pital) atte 9 


wi: sed from..e7 a my at 3 Lip IIR: that (1) (we) last 
saw the deceased alive ae LID) r and that deal we ft “..M, from the caus i on the/date stated above. 
aay ATTENDIN' MED. STAFF ae SIGNED 
ENDII 
sh Cn) ‘O.) mp. | PHYS. a< pirecror [J PHYS. [] x fe 


22c. PHYSICIAN'S 
NAME (Type) 


22d, ADDRESS” 


= 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
5 (Yes, no, or unkown) | (Ifyesgivewerordelesofservice) 
o” 3 4 
etas i TAS Hospital files. 2 
82 E ~ 18. CAUSE OF DEATH [Enter only one cayse per line for (2), (b], end ep INTERVAL BETWEEN 
4 6 ONSET AND DEATH 
saetes PART |. DEATH WAS CAUSED BY: 
22nd IMMEDIATE CAUSE (e). 
a6 4.9 
oe 5 s DUE TO. 
gs : 
Sia Ss Conditions, if eny, which (b) ee $e =i [Pngeen_ 
£ Becg geve rise to immediete cause 7 
© pO a (a), steting the un DUE TO 
Bona couse lest (©) ea Pars, 
3 z T Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)}| 19. WAS AUTOPSY 
2 fe] eee S 
3 5 i OS pe ra! ‘Be bbe. ves Nt no 1 
"| B | 202.-AECIDENT WAS UNDERLYING [] "| 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nat injury in Pert | Il of item 1B.) 
2 E | Sr EON smaoING 31 Cate cr bead | 200 PESCRIBE.HOW INJURY © (Enter nature of injury in Pert IYor Part 11 of item 
Ke Sle R, NOTIFY MEDICAL EXAMINER) 
e) cyl PE” ee a ee eee _§ SS 
ca & | 20. TIME OF INJURY “Month, Dey, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 201. (City or town) (County) {Stete) 
3 8 Hour ¢.m. While __ Not while fectory, street, office bldg., etc.) 
‘a = p.m. 9 at work ‘at work 
2 
o 
5 
ry 
E 
~ 
oO 
a 
a 
a 
<€ 
3 
uv 


be filed with the State Dept. of Health prior to 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 
director, page 3 should be detached for use as 


TO FUNERAL DIRECTOR: Atfter this cert 


/ R. L. Richardson, M.D, pan NO%C Nay? Ser 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF, Ka NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) F PL bie 
ye, 
[A JURE 7 one 


4 (oa TSB iil ; 


VR AIS (IAL 
20M 5-63 \\ GA 


on, é 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ove CERTIFICATE OF DEATH 


09340 


{a}, steting the underlying ¢ DUETO 


couse les! 


tc). 


za 
3 j. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived, If institution: Residence before edmission) 
s . COUNTY a, STATE b. COUNTY 
Ag el ( rel MARYLAND a, | Mary { 
mt 2 city OR TOWN mupund outside corporate mits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporeta limits, wrifa RURAL and give nearest town) 
5-O write RURAL and give naarast town) 
Ge Garland Park 15 years _ Garland Park 2 Se 
‘o oS d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straat address) d. STREET ADDRESS . IS RESIDENCE 
2? 2% a ON A FARM? 
«2 X|___10} Elm Ave, 101 Elm La = 
an 3. NAME OF Lest . Dey 
ag DECEASED OF 
Nyeecrmin! Nicholas (Nickolas) BERWANGER seat 8 
PS. SEX 6. COLOR OR RACE|7, maRRieD LXNEVER MARRIED [] | 8- DATE OF BIRTH 9. Aerie TF UNDER 1 YEAR 
Months| Deys 
bars White wipowen[_] __bivorcto[]| Dec, Pave, 1883 80 ys. | 
=) > 100. USUAL OCCUPATION (Gi: ind of work J0b. KIND OF BUSINESS OR INDUSTRY | 11. *TIRTHIPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
58 dona during most of working life, even if relired) 
> e 
s2 Gardner _Insurance Co, Hungary = UeSe_ 
@ec 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
gs 
Aan 
a5 Unknown —4 Unknown . =" 
§ = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
z= g (Yes, no, or unkown) | (Hyesgiveweror dates ofservice) 
8 113-05-1902 | Katie Berwanger, 101 Elm Ave,, Garland Park, 
:£ on = 
= o a. CAUSE C OF DEATH [Enter only ona cause per line for (a), (b), end (c).} | INTERVAL BE went 
&3 PART |. DEATH WAS CAUSED BY; v Ce alia 
ae IMMEDIATE CAUSE (3) Caring ai Ces Wraat F os en a Se 
2 2 4 DUE TO Ane =3) ¢ Gant teat vet peer ee 
Eg Conditions, if eny, which (b) OS sca) Psat pes z - 
3 geve rise to immediate couse Sat y *=" a . oT ise 


19 
2. I certify that (I) (this hospital) attended the 
saw the deceased alive on.. 


p.m. 


ish 


ceased from........ 
wh and that death occurred ail 


Zz PART HI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. RE ies al 
it 

s = - ee ves [] no [J 
E 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 

g | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, j 20f. {City or town) (County) (Stete) 
a Hour a.m, While __Not While decloty (aiceal eineacidg-. sie.) 

= jet work at work I 


a 19.871, that (1) (we) last 
MM, from the causes and on the date stated above. 


22b. DATE 


TAFF SIGNED 


s 
DIRECTOR (7 pxys. 


oO 


M.D, 


22e. Ra hes 
Byres 
22c. 


PHYSICIAN’S 


NAME (Type) Pr Saubynas, M.D. 


ATTENDING, 
PHYS. me 
224, ADDRESS 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, 
REMOVAL (a) 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
director, page 3 should be detached for use as the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after “ey 
be filed with the State Dept. of Health prior to burial, 


NAME OF CEMETERY OR CREMATORY 


| Loudon Park 


24 oe DIRECTOR'S acer — 


Oe 


ADDRESS 


},001 Bi tenis)» 


ia 


VR AIS (4) 
20M $-63 


Baltimore 25, MJ 


po 


Ni G 1 
FOR STATE 


pu 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND — 


05377 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09343 
HEALTH DEPT. |. etace or pearn 2, USUAL RESIDENCE (Where deceased lived, If insliluliony Residenca before edmiaslon) 


COUNTY 


done during most of working fife, even if retired) 


nis. 


Georgia 
14, MOTHER'S MAIDEN NAME 


U.S.A, 


13. FATHER'S NAME 


+ % a. STATE b. COUNTY 
B3° ne Arundel MARYLAND Maryland Anne Arundel 
‘ § 'Y OR TOWN (if outside corporale limits, s, LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside eorporate limits, write RURAL end give neerest jown) 
5 £ tile RURAL and give nearest town) 
Soeec Annapolis / Pasadena 
oO * 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat eddress) d. STREET ADDRESS e. IS RESIDENCE 
Blan ON A FARM? 
£332. | Anne Arundel General Hospital____||__#306 Pasadena Road ves] NOK] 
ea 3. -N: OF First Middle Lost 4. DATE Month Day Yeor 
S20 | mote Bixra 
-- ype or pi 
oye ENNIS A. _ BLAND , SR, | ° MAY 5, 19 64 
ae 5. / SEX 6. COLOR OR RACE|7. mapped Bg)Never Marnie [7] | & DATE OF binTH 9. AGE (In years |IF UNDER! YEAR| #F UNDER 24 HRS. 
wae l Jos! birthdey) [Months | De Hours | Min. 
EE white WIDOWED ["] DivorceD [_] April 7 % 1916 48 ys 
Nv 2 10a. USUAL OCCUPATION (Giva kind of work VOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
> ao 

a 

3 

a 

cy 

a 

2 


Theodocia E. Celeman 
VOINFORMANT = (Daughter) “"" 3329 Garnett R 
Mrs, Theaodocia YY. Archinal 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
{Yes, no, or unkown) | (Ityesgivewerordates ofsarvice) 
a iLL LLLL LLL B60 10 6713 
18. CAUSE OF D: Tenter only one cause per ti i 


PART I, DEATH WAS CAUSED BY: 


end (c).) 


xecuted within 24 hours after death. If any delay is necessary, 


Pencil in Item 18. Give Pages J 
along with form PM3. Page 5 may be retained for your files. 


|, cremation, or removal, and in any event withi; 


cy IMMEDIATE CAUSE (2). 
3 / DUETO ~~ 
2 / 
B26 Conditions, If eny, which {b) 4 a ¥ = 
San Deve rise to Immediate causa 
3 {a), stoting the underlying ( DVETO 
§ 8 cause lest, tc) 
otal PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
ee eae PERFORMED? 


vss (] NOR 


208. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, De: 
Hour a.m, 
p.m, 


21. I certify that 
death resulted fro 


20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Pert | or Pert II of item 1B.) 


200. PLACE OF INJURY (Home, ferm, ’ 20f. (City or town) 
factory, streal, office bidg., atc.) | 


{County) (State) 


MEDICAL CERTIFICATION 


and in my opinion 


Accident im} Suicide oO Homicide im Undetermined manner 0 
~CHIEF MEDICAL EXAMINER [_] - 


ASSISTANT MEDICAL EXAMINER Oo IGNED 


DEPUTY MEDICAL EXAMINER “i, fy 
= — 
f 


M.D. 
EXA) ER‘S 


TO DEPUTY MEDICAL EXAMINER: This certificate sh 
please execute the certificate, writing the word “ 
4 should be forwarded to the Chief Medical E 

TO FUNERAL DIRECTOR: Page 3 should be used as a bi 
Health or its designated agent, prior to burial, 


NAME (Type) a if OALA z Addrass (Street, city, town, or county) 
a r teSvAm | 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county] Siete) 
REMOVAL (Specify) 
6 May 1964 | Parkwood Cemetery Baltimore Maryland 


ty ie Ly; ‘ADDRESS 
Sania Ry Home/Glen Surnie, Md. 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
oMAY 11 1964 ferttg Vasdge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Hes TR STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ CERTIFICATE OF DEATH 093 492 
j. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived, If institution: Rendence Belo edniaien) 
oe Ubina a, STATE b, COUNTY 
BS Anne Arundel MARYLAND Maryland Anne Arundel 
>es b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside corporate limits, writa RURAL and giva nearest town) 
= = write eats. and giva nearest town) 
re apolis : RURAL — Edgewater 
22a d. NAMI ng ee ITAL OR pera ‘not In hospital, giva strae! address) d. STREET ADDRESS: e “a. IS RESIDENCE 
sa 2 } on arr. 4) ON A FARM? 
see! / ne_Arund del. General Hospital yes [] NOKX 
San NAME 0} First Middle ‘Day Year 
ag DECEASED 7 OF 
Sc ata Samuel ee , BOARD ee May 3 19 64 
yas eas 6. COLOR OR RACE) 7, aRRieD LM NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yoars |IF UNDER | YEAR| IF UNDER 24 HRS. 
§ 8. Mal Whit last birthday) |"Months) Days | Hours | Min. 
WIDOWED DIVORCED yrs. 
€ id i }, 1888 
ry . USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. cere (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
ghia during most Coun life, aven if fatired) Ex 
Wersone Sefor | Executive New York yl Wee = 
13. FATHER’S NAME - MOTHER'S MAIDEN NAME 
Francis A. Board Florence. A Sikes 
Bs WAS Peer es INUS. ‘ARMED FORCES? ; ¥6, SOCIAL SECURITY NO. 17. ‘ORMANT Address a 
as, 04 jakown) | (Ifyes givewarordatas of service] ; 
son orate Hary 7. Board “PZ 
18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (c).]=—=S*S*S~*S = = ") INTERVAL BETWEEN > 
ol 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) wD: 0A : R= : = ae) Se 
DUE TO 


causa 
(a), stating the underlying pestis) 
cause last. fe). 


3 ART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAJED TO THE TERMINAL DISEASE CONDITION “GIVEN IN PART ila) 19. wast Aurorsy 
= er / ) 

3 BE tied ees ves [] No 
= 20a, ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRE . (Entar nature of injury in Part 1 or Part Il of item 1B.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 : oe a 
s 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, i 20f, (City or town) (County) (Stata) 

8 fete ae While Net Whila factory, street, office bldg., atc.) | 

Zz mee 19 at work [_] at work [_] i 


that (1) (MOF last 


saw = leceased alive o , and that — occurred a Y, on; from the causes and on the date stated above. 


ee pe ATTENDING MED. STAFF i Sep 
Als mo, | PHYS. [KK irector [) puys. [] S> OP 


22c. PI fel 22d. ADDRESS 


NAME (ype) Frank M. Shipléy, M.D. 121 Cathedral St., Annapolis, Md. __ 
Ze, BURIAL cre on 23b. DATE THEREOF ie EMETERY OR CREMATORY r Phil Townjer county} ~——{steig) 
CMerlé ia [64 ff finec/n Bi ens bY tty. 


L DIR ant. sy PR DRESS 25e, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
yt 
yy W ‘ DATE AY vi fprbonbey Weegee 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and j 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4} 
20M “~\ 


= 


id completely filled in by the funeral 


bon papers. Pages 1 and 2 should 


Then please removs 


by the attending physician an: 
|, cremation, or removal, and in any @ 


-transit permit. 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 
be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
20M 5-63 


in 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05329 CERTIFICATE OF DEATH 09343 


age DEATH 2. USUAL RESIDENCE (Where daceasad lived, If institution: Residence bef dmission) 


a. STATE b, COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
write RURAL and give nearast town) : 
Annapolis Annapolis 
d. NAME qecwiato ‘OR INSTITUTION (if not in hospiial, give street address) ] 4. STREET ADDRESS ¥ | @. IS RESIDENCE 
q Dead n_arriv y ' ON A FARM? 
77 Aor General Hospital ___|___—128 Tyler Ave., | ves] NoXe 
3 sat OF “First oe ane Midd ~ bast 4. DATE. Month Day Y -_ 
DECEASED OF 
Demet John Earle BOETTCHER DEATH 11 1964, 
3. SEX 6. COLOR OR RACE] 7, 4ARRIED [_] NEVER MARRIED [-] | 8:,DATE OF BIRTH bi Lo Yeors |IFUNDER 1 YEAR| IF UNDER 24 HRS, 
ae Pane Days | Hours | Min. 
Male White wipowep KX —bivorced [_] ae ae 


Wa. USUAL OCCUPATION (Give kind of work 


IDb. KIND OF BUSINESS OR INDUSTRY; 11. BIRTHPLACE (County & ‘s or &é oa kage CITIZEN OF WHAT COUNTRY? 


luring ost kin: nif retire oe e 
Wer oe a is ae land a ten: = 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
“15. WAS ENRY.L. IN UL % oget RAVCES C, Hapoy aa 
re = owe Hee sie) it cf SECURITY NO.| 17. INFORMANT 4 ‘ “a 
VE (wae Ww ObszieLiz B. MéCeove 2 
CAUSE OF DEATH [Enter only one causa per line for (a), (b), and {e).] a ss INTERVAL BETWEEN 


MEDICAL CERTIFICATION, 


~~ 


ONSET DEATH 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 


EAR RO II a ae 


gave rise to immediate cause 
(a), stating the underlying DUE TO 
couse last. {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


/19, WAS AUTOPSY | 


PERFORMED? 
ves [] NO KK 
20a. ACCIDENT WAS UNDERLYING [7] 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2De. TIME OF INJURY — Month, Day, Yaar | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, 2Df. (City or town) (County) {Stote) 


While __Not While factory, street, office bldg 


at work at work 


Hour a.m. 


Ww 


£,, 19&S, thar (1) ( 


on... ey w19 MZ... and that death occurred at. M, from the causes and on the date stated above, 


7 7200-PM 2b. DATE 
ATTENDING MED. STAFF SIGNED 
ae 2, mp. | PHYS. [XY oprector [] puys. [] SH 2k 
224. ADDRESS 


“wt te"! Richard I, Hochman, M.D. nt ie hae 2 = 


24 FUNERAL 


. NAME OF ee OR ee 23d. CATION (City, tows snes county} Mp. tate) 
Md 4 RE 


RECTOR'S SIGNATU] 


250. REC'D BY REGISTRAR | 2 ;GISTRAR’S a !% 
DATE (had 4 
; Org a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE ¢ OF REATH ite 09346 


S 


2. Sains RESIDENCE (Whera deceased lived, It institution: Residence before edmission) 


a. STATE b. COUNTY 
A.AgCo. MARYLAND Pas v 


TY OR TOWN (if outsida corporata limits, c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {lf outsida corporate limits, writa RURAL end give n 
write RURAL and give neerest town) 


1, PLAGE OF DEATH 
2. SOUNTY 


1 town} 


rbon papers. Pages 1 and 2 should 


t 

o 

2 

2 

oe 

= 

~ 

2 

< 

3 Glenburnie = Johnstown or 

= d.* NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS is ape? 
boi ON A FARMi 
> 603 Blossom Lane 3093 Glenn St, ves [] No] 
2 Bas WANE ¢ OF firt ~ Middle - “Lest F DATE Month Day Wastes 
. PeSrant, ESTHER BOHAIS Kyl a 
ace 5. SEX '|6. COLOR OR RACE|7. maRRIED [OINever maRRieD [] | 8 DATE OF BIRTH PPAGE Mn yea UNDER 1 YEAR| IF UNDER 24 HRS. 
ae st birthdey) |"Months| Deys | Hours | Min. 
Z a5 Female White | wows FA vworceo [] | Oct. 25,1885 ie eo | Polina | " 
3 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
eS done during most of working life, aven if retired) 

= Homemaker _ Europe = | U.S.A. af 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

s 

2 John Citron unknown : : = 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

4 {Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 

2 196 09 5020| Mrs. Howard J, Dutton 603 Blossom Lane _ 

= 18. CAUSE OF DEATH [Enier only one cause Par line for (e), (b), end (e).] LAMAN. anata 

PART |. DEATH WAS CAUSED BY: daa) Q / 

3 IMMEDIATE CAUSE (a) Ca ¥Q NO ato ik = gen en is je 2 = 
a 


} DUE TO ie t 4 hy C2 
Conditions, it any, whieh (y) Ont mMOAUm O £ fo olo ‘vs Q Yrs 
geve rise to immediote ceuse x - 

(e), steting the undarlying DUE TO 
couse lest, a = fc) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY. 
a 

3 te YES Oxo ry 
= | 20e. ACCIDENT WAS UNDERLYING [] . DESCRI i RED. injury i I of item 18. 

& | Or CONTMBLTING £] CAUSE OF BERTH 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

& |{IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Your] 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, fi ; | 2DI. (City ar town) (County) (Stete) 
5 Hour a.m. While __ Not While fectory, street, office bldg., ete.) | 

Fs itt 9 at work [_] et work [_] - 


. I certify that (I) (this hospital auepags the ae from..........1 F 
saw the deceased alive on.. <1 J and that death occurred oc ee MA, from the causes and on the raat stated above. 


@e, SIGNATURE, = Arona nae 728. DATE 
ee Oa Y bv Zz mop. | PHYS. rea DIRECTOR O71 prys. EI. “TGyer 


22c. PHYSICIAN’S © 


NAME (Type) ZoSs CP 4 TA-LER. GS. AQVBHPRT / Ge. Glee bv (lh 


23a, BURIAL, CREMATION, 
seroves aa” 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Grandview Cemt 
DIF TOR'S SIGN. RE Lf: 


eee, hon Mot plus Bah 12, Woe 


23d. LOCATION (City, town or county) ‘ 


Johnstown Pa, 


25a. REC’D BY "4. id64 REGISTRAR’S SIGNATURE 


DATE MAY 4 1964 farts jeep 


director, page 3 should be detached for use as the burial-transit permit. Then please remove, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ¢) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARIMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


053831 CERTIFICATE OF DEATH 19245 


1 re OF DEA’ 2. USUAL RESIDENCE {Whera deceased lived, H Institution: Residence before edmission) 
a, COUN’ O . 


a. a b, COUN’ 
b. CITY O TOWN {if outside comorata limits, “c, CID OR TOWN [if outsida corporate limps, 
wes Ge robes 
d. STREET ADDRESS ©, 1S RESIDENCE 
ON A FARM 
#3) > f J ves L] NO 


= 


__ MARYLAND 
ENGTH OF STAY IN Ib, 


Ane 


{if not in hospital, give street address) 


RURAL and give nearest town) 


AME OF HQSPITAL OR INSTIFUT! 


: 24 hours after 


pletely filled in by the funeral 


temove carbon papers. Pages 1 and 2 should 


in 72 hours after death. 


25 = : “Middle tast ya. ‘BRTE “Month “Day Yer 
Be: Pa Se Ekizaget4 Boy DEATH = Vimens CY. 
3. Sex "]6: COLOR OR fo 7, MARRIED [-] NEVER MARRIED [-]| & DATE OF BIRTH os BE IFUNDER 1 YEAR| IF UNDER 24 HRS, 
La ey) nt 1S lours ‘in. 
FEMALE [WD hte. ae pivorcto [7] 6 > 22 -1F& eT Pe etal etl | e 


Wa, USUAL OCCUPATION ( 
done durifig most of working lif 


kind of work 
‘even if retired) 


Wb. KIND OF BUSINESS OR INDUSTRY | II. BI THELACE (County 7 State, or ae Yao ‘ee CITIZEN OF WHAT CONNTRY? 


es JiRGims1A 


13, FATHER’S NAME :- 14. MOTHER'S MAIDEN NAME 


heskia) Burien a Ep i Sw — 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY NC INFORMA Address 


(Yes, no, or ee (yas give warordatesofservica) 
ry “7 INTERVAL BETWEEN 


18." CAUSE OF DEATH [Enter onty ona causa f par lina for (8), (b), and (c oh 
ONSET AND DEATH 


PART t. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE fa} 7 


‘equires that the death certificate be execute 


physician. 
igned by the attending physician and com 


transit permit. Then please 


|, cremation, or removal, and in any eve: 


# Se SE OR Sie a 
z£ Conditions, if any, which (b) ale =e 
oe H 3 gave rise to immadiata cause : a 
=e oag (2), stating tha underlying ( CVETO 
eo Pee couse lest, (Tt ier a 
Zo e= a 4 PART Il OTHER SIGNIE|CANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]| 19, WAS AUTOPSY 
HeSgo 2 ie le Ee. PERFORMED? 
2eees iS. : YES O xe 
Be $35 = 20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port | or Pert Il of item 18.) 
Hound & | OR CONTRIBUTING [] CAUSE OF DEATH 
Reels & [WF EITHER, NOTIFY MEDICAL EXAMINER) 
Dass 3 % oe. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Homo, form, - 201. (City or town) (County) ~ State) 
ay < oe a Hour a. While Not Whila faclory, streat, offica bldg., 
giaee | . fortes 
be 
EeOks 21. § certify that (I) (this-hespitel) attend - 192% that (1) (wee) last 
S032 saw the deceased alive.on. , from the Zauses and on the date stated above. 
oo F TURE 226, DATE 
ale ee yy ATTENDIN' STAFF _ 1 — Ee Aion 
Os An _ mao. | PHYS. DIRECTOR 0 pays. 
o — <a =s 
is a3 Ds ie, PHYSICIAN'S 2d. ADDKESS 
RRass NAME (Type) Sy { 
Bese | Lod M - tee Ay EVERWA UF: a oe 
eB gz AL, CREMATION, | 23. DATE THEREOF ve) NAME OF CEMETERY OR CREMATORY 23d, TION (City, town of county) iP 
= AgNO) AL Roel = KS 
grgrs (hl b-(t iE RoVEé CEM $M10 LAs _ 
’ M D BY REGISTRAR | 2Sb. noone 'S SIGNATURE 
TOR Wa 24 wee 1 DIRECTOR'S SIGNATUR ges Sa. REC'D BY 
1S 7-62 TE MAY 1 3 T 64 pp Cherybag Sevag. 


S 


MARKTLAND STATE DEPARIMENT OF REALIN 
DIVisI E STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
33° 


CERTIFICATE OF DEATH p! 


—st 


condiens v any, vier OR Qeghelta Mell tiie 


gave rise to imme: cause 
(e}, stating the underlying ( OVETO 
cause last, () 


au 
eu 
£ 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
eal FESS 0g AA «STATE Mig b. COUNTY A 
2 N s a P MARYLAND ®, ¥ 
=z b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside eorporata limits, write RURAL end give nearest town) 
3 oo | write RURAL and Nee eares! a ean) 5 
tea tnt Linthicum 
Bs d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) —*|| , _ d. STREET ADDRESS id ~~]. IS RESIDENCE 
Eeyv vy U ON A FARM? 
SoA = 213 Nency Ave. 213 Nancy Ave. | ves [No fal 
25 [AME OF First ~ Middle tat 4. DATE ~ Month ‘Day Year 
3 aa eecen eth irs! iddie st Dee lonth Day ear 
oRn [Type or print) Mary E Brandenburg DEATH 5 26 19 64 
Oo oH —— — —— ws 7 
SEs 5. SEX 6. COLOR OR RACE)7_ marRieD [] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
ee F W last birthdey) |“Months| Days | Hours | Min, 
Caney winower fz] pvorctd [}| May 9, 1898 yrs. 
5 g 4 Toa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR Nou Ss BIRTHPLACE {County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
woe done during most of working life, even if retired) 
BS Housewife Marylend Altea . 
a ol 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
a 
£8 
Bae -- __ Reese ih Unk. i* iw > 
2 Say 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
S28 {Yes, no, or unkown) | (Ifyes givewarordatesof service) 
2 8 Fenty eT Same 
parle 18. CAUSE OF DEATH [Enter only one cause pi (b), and (e).] ~~] INTERVAL BETWEEN 
a) gs PART |, DEATH WAS CAUSED BY: oe eelor/ Rieter ONPETANPPEAT 
z * IMMEDIATE CAUSE ja) __ ee * 
538 

oo 

Pg 

Ss 


20c. TIME OF INJURY Month, Day, Year 
u While. Not While 


factory, street, office bidg., ate.) | 
at work [] at work [_] 


F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. wie ae 
$$ ee. FORMED’ 
f\) Je 
é pe a 2 eee Sih 
FE | 20a. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Part Il of item 18.) 
@& | OR CONTRIBUTING [1] CAUSE OF DEATH 
Q (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a = : ae 
e 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, Hl 20f. (City or town) (County) {Stete} 
a 
= 


19 


a ra = that (I) (hie—hespiteh attended the deceased fro: to. hat (1) €we) last 
saw the deceased alive on... 6 ~-» and that death occurred at, REAM. from the causes and on the date stated above. 
220. SHGNATURE ~ 22b. DATE 
ATTENDING, STAFF SIGNED 
mo. | PHYS. inn pirector [7] PHys. [-] 


22c. PHYSICIAN'S 
NAME (Type) 


22d, ADDRESS 
Morton M, Krieger, M.D, 
23e. BURIAL, CREMATION, Wen DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 


Minrial 5/29/64 Glen Haven Cem. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


McCully Funerel Home 237 Petepsco Ave. # 25 


23d. LOCATION (City, town or county) {State} 


Glen Burnie, Md. 


. MAY » ‘Sioa jn erro 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05383 CERTIFICATE OF DEATH 09947 


s = = a = 

+ fe 1, PLACE OF DEAZH 2, USUAL RESIDENCE (Whore dacaased lived, If Institution: Residence before admission) 
i a. COUNTY : a, STATE b, COUNTY 

3 £ 4 ass MARYLAND || >. “<i ae 
=.= oe b. CITY OR TOWN [if outside corporate ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, wrilg RURAL and give ngbrast fown} 

~ bau write RURAL and / , 

i erg 3 \ ahs 
= 334 d. NAME OF HO! it || yd. STREET ADD} 9 : - ~ |"@. IS RESIDENCE 
= eee x ON A FARM? 
2 ae aa / 7s if yes [[] No 

3B SS [2 NANEOF i iddle Last “yaar 

a ee DECEASED . 

& 2 ore {Type or print) 5 

bls od aR me 0. 
te se 5. SEX fs. COLOR OR RACE) 7, maRnieH{ P| NEVER MARRIED [_] DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| if UNDER 24 HRS. 
oS ee bi ) Months) Days | Hours | Min. 
oi siere . we hin wipowes[] __vivorcéo [] AF [Tor 
6 8&2 0s. USWAL OCCUPATION (Giva kind of werk | 106. KIND OF BUSINESS OR INI Y | 11. BIRTHPLACE [County & Stete, or foreign fas 12, CITIZEN OF WHAT COUNTRY? 
= oe ing most of working ftp, avan if ratired) On 
BS Kate tH: * 
pS a / BS ae se te 
~ ae 13.7, 1, HER’S MAIDEN NAME 
= off 
ee 85 s 
vo 245 ae = he 
e 85 15, S.A 16. SOCIAL SECURITY NO. Wy INFORMANT Address 
£ a23 t (Foes cig veay clservice) Wd Pre, Y Cbawv< 
ca ae on Sil oe 

s 2.2 ; = 
fe ses 18. CRUSE OF DEATH [Enter only ona cause par lina for (a), (b), and(c).] le . “V INTERVAL BETWEEN 
855 2 PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
Sep ae IMMEDIATE CAUSE (a) Z ee 
= = 
£6589 DUE TO 
soe 88 
REcrE Conditions, if any, whbch (b)__ Ee — 
esses gave rise to immediate causa <i 
“£2 ” Be {a), stating the underlying OUE TO 
5 plkoA! 
wei e's Souse lost. {e) [e- 
a Sota z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY 
eeSee -(e = oe PERFORMED? 
Beees (/5 ___|s Tyv6 
mesos | 200. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Part I or Part Il of itam 1B.) 
mond & | on CONTRIBUTING [] CAUSE OF DEATH 
afETs & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 ere. 2 —— 
OFs2e & | 20. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, form,’ 20f. (Clty or town) (County) Gtate) 
25535 s Rick ef Whila __ Nol While factory, streat, office bldg., etc.) | 
ag -s0 3 at work al work 
Bs go = p.m. 19 ! 

2 a a * s — 
a] 2082 21. 1 certify that (I) (this hospital) attended the deceased from..c.9.... Jd... ay ae to...b2... S119... that (I) (we) last 
H 
mB os 2 saw the deceased alive on. (Su EO... and that death occurred ak S4M, ™, from fia causes and on the date stated above. 
erees 2s, SiG na 22b. DATE 
OFA” « ATTENDING MED. STAFF s- = IGNED 
eb awe _ | PHYS. ot omecror [} PHys. [} 
Bo os ae 22c. PHYSICIAN, 4%; 7 22d. ADDRESS - 5 5 
Resa | NAME (Ty Si N set 
soe ORE ALI FO. te CO ENME 
Re Ege 238 AL, CREMATION, | 23b. DATE THEREOF 23. Ni pis OR BEE, 23d. Sue (City, top or county) a_i tate) 

3 mas VAL [Spectty Pees 6Y 
ro) 7) 2 3 _ wt 2s 

= 

mi STRAK'S SIGNATURE 


25a, REC'D BY REGISTRAR | 2Sb. RE 


[Cearly Vege 


24 fi DIRECTOR'S SIGNATURE, 52 dln S 
YR AIS {4} op. a _ 
20M 5-63 a lek 


&® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


y the 
|, cremation, or removal, and in any even! 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 
director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


a 
VR AIS (4) 
20M 5-63 


(Yes, no, or unkown) | (Ifyes give werordatesof servica) 


De orth “upkna fal 
CAUSE OF Lh LIL LLL LI ine for (@ uh 7 MAS MARY _L ._CRARK (uifed SAME AS. #2 


y. 1 MARYLAND STATE DEPARTMENT OF REALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Sead 05384 CERTIFICATE OF DEATH 0924 
= F \ —= aa —— 
os a2 AY east DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before edmission) 
Cy gee % a. STATI b. COUNTY 
B gSe- ANNE ARUNDEL MARYLAND MARYLAND ANNE ARUNDEL _ 
>& 3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest lown) 
PY aa 3 write RURAL and give nearest town) I 
£ 8% SEVERN YRS x SEVERN 
= 385 4, NAME GF HOSPITAL OR INSTITUTION Af not In hespifel, give sireet addron) d. STREET ADDRESS @, IS RESIDENCE 
Beg ‘ON A FARM? 
ees | __CAMP MEADE ROAD —_— - BOX #99 - RT, # 2 ves [] NO [xq 
Baa 3. NAME OF First Middle Last 5 DATE Month ‘Day and 
eee Treseen SERTH 
Sse z NORMAN Wl CLARB, SR,! MAY 18 1964 
= aS 5. SEX 6 COLOR'OR RACE! 7, a4 ARRIED BZ] NEV RRR Do] ® Date oF oie 9.” AGE [in yeers |IF UNDER 1 YEAR| fe uNDa 24 HRS. 
§ Bo last birthdey) peal Deys | Hours | Min. 
ge WHITE wipowed [_] pivorceo[]} AUGUST 10 ‘ 1892) 7]. 
‘eee TOs. USUAL OCCUPATION (Give ki 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Be done during most of working i 
Bo E U.S, OIVIL SERV.! ANNE ARUNDEL CO. , MD.’ U.S.A. 
28 THER'S NAME 14. MOTHER'S MAIDEN NAME 
Da 
S¢ ASBURY Cl ARK ANNTE RAY = 
a2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 17, INFORMANT Address 
BT ae Z Styawon 
PART I. DEATH WAS CAUSED BY P 
IMMEDIATE CAUSE (a) __ hg 4 Eeeelice CH Cen, . | 4AaKcely, 


. DUE TO 

Conditions, it any, which (b) 
gave rise to immediate cause “a ——____—_—_— ie 

DUE TO 


{a), stating the underlying 
cause lest, () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Tle) 


| 19. WAS AUTOPSY 
PERFORMED? 
yes [] NO 


20a, ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m. 
Pom. 19 


. | certify that (I) (this a) 


saw the deceased alive on.. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part i or Part Il of item 1B.) 


20d. INJURY OCCURRED 


While Not While 
at work [_] at work [_] 


20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) ~(Stete) 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


Necssuy 1968, that (I) (we) last 
28 from the causes and on the date stated above, 
22b. DATE 


22a. SIGN: |AJURE oF 
=e A, Medica CME uv. \8Rg Bom OME may 10, 8B 


22c. PHYSICIAN'S 22d. ADDRESS 
Type) 


attended the ae from.%4. 
wat... and that death occurred at/2 


R. MAC DONALO _, M.0. #204 Crain Hwy.,S/W, Glen Burnie, Mde 


23b. DATE THEREOF 


‘230, BURIAL, CREMATION, 
REMOVAL (Specify) 


23c. NAME OF CEMETERY OR CREMATORY a LOCATION (City, town or county) (State) 


‘ADDRESS “iy 3 D BY ime Bo / R pala lige, 
HOME. GLEN BURNIE, __MO,_'>4 i 


be 


L DIRECTOR'S Si 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05385 MEDICAL ee eas CERTIFICATE OF DEATH + 09349 


1 


FOR STATE 


HEALTH DEPT. |"--pexce or vearn zs ae || 2. USUAL REBIDENCP where daceasad lived, If inslitution: jance before admission) 
ze 2. COUNTY . 2 a. STATE J ». COUNTY e 4 
ed i= c MARYLAND || Z BOL é 
Ba: OR TOWN [if outside corporatgimks, | & LENGTH OF STAY IN 1b Y GROWN {If outsida corporata ligifs, write RURAL and giva nearest town) 
g2 4 BURL ghd sive pparasi to 2 
#2 bteo 16 


3. ATA OF HO, PAYOR ION {if not in hospital, give street adgeess) d, STREET ADDRESS / @. IS RESIDENCE 
ON A FARM? 
tell Afectet awk. YE@# ; ves} NOB 
NAME OF First . Middle ast 4. DATE Month Day “Yaar — 
DECEASED OF 
We LAH ELM A LPL ELD e.g Z 


5. SEX 16. COLOR OR RACE| 7. ARRIED CI NEVER MARRIED Bg | 8- OATE OF BikTH 9. AS IF UNDER 1 YEAR 
YW last birthday’ 
LA. 


"Mpgtiee | Days 
WIDOWED DIVORCED [- DA SF yr, 
10a. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSThY HPLACE (Slate or foi ian Apso : " 
| 


| 1R! 12. CITIZES OL WHAT COUNTRY? 
dona during most of working life, aven if ratirad) 4 ? 
| Lt G a 
4. ASOTHER’S M, bets 
VER IN RMED FORCES? | 16. SOCIAL SECURITY NO. n Address a 
(Ifyasgivewer ordatasot service) frtle. / 
Wh 18 ‘ 


1g. CAUSE OF DEATH [Entar only one ine for (a), (b} and (c).) — | INFERVAL BETWEEN 
fe ON gfT AND DEATH 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE ( 
+ 7 5 x DUE TO 
Conditions, if any, which (b) 4 c 
gave risa lo immadiata cause 


‘2 hours after death. 
a 


S 


13. 


FATHER’S N, N NAME 


Vi 


(Yos, no, or unkown) 


and in any event wit 


” in pencil in Item 18. Give Pages 1, 2, and 3 to the funer. 


miner's Office along with form PM3. Page 5 may be retained for your files. 
a burial-transit permit. File pages 1 and 2 with the State Department of 


|, cremation, or removal, 


ICAL EXAMINER: This certificate should be executed within 24 hours after death, If , is 


ACTUAL ASSISTANT MEDICAL EXAMINER ATE AIGNED 
, SIGNATURE A : 
DEPUTY MEDICAL EXAMINER’ 
EXAMINER'S : 
NAME (Types) fm aw Addrass (Streat, city, town, 6 county} 


22a. BURIAL, CREMATION, 22b. DATE THEREOF 2 
REMOVAL JS; 


Health or its des’ 
° 


oD, 
£33 (3), stating tha underlying ( CUETO 
BER causa fest. (e) ul “eo z = = h 
fess Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(al) 19. WAS AUTOPpY 
pied 8 = z= PERFORME 
38 23 Vis yes [] NO 
one =] 20s. EXTERNAL CAUSE WAS 2Db. DESCRISE HOW INJURY OCCURED. (Entar natura of injury in Part | or Past Il of itam 18.) $ 
£222 & | PRIMARY (] or CONTRIBUTING [] | 
Pee & | CAUSE OF DEATH. | 
25672 =r Elam een u : 
Eeea & | 20c. TIME OF INJURY — Month, Day, Yaar | 2Dd. INJURY OCCURRED 20. PLACE OF INJURY (Home, farm, 2D1. (City or town) (County) (State) 
5 Se = Fs eur ea, | While Not Whila factory, straat, offica bldg., etc.) | 
s2a8 = pti: 19 at work al work i 
3 £05 21. I certify that | t described above, held an Autopsy in Inspection Inquiry and in my opinion 
EBs death resulted from cident Suicide [ |, Homicide est Undetermined manner {a 
SvaE 
© sag CHIEF MEDICAL EXAMINER 
wea) 

244 

vi 

sa 

=k 

a 

+O 

A 


TO DEPUTY 
please execu 


E OF CEMETERY OR CREMATORY |] BP LOCATION (city, town, or countnd 
la yy, 2 
RESS 2 4a. REC'D BY/REGISTRARY 24b, REGISTRAR’S SIGNATURE 
Clraylog 
ACA. W/, one MAY 7 1964 fOC%orbes Yectge 
i 


YR AISME 
5M 1/62 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O5386 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ==} 9350 


» 


HEAL 1, PLACE OF DEATH 3 2. USUAL RESIDENCE (Where decoesed lived, If institulfon; Residence before admission) 
=o ar Seer rn 2, STATE b, COUNTY ‘ 
ges os ee MARYLAND _ Pl) Neopt! 50 me 
$3.55 b. CITY OR TOWN [if outside corporate limits, ¢. oD OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and a nearest tow! 
ZSse write RURAL and give nearest town) 
igre. : | Trak Park 
Skee | Aawapolhe | ; Akom A PAR 
fs) 583 d, NAME OF HOSMITAL } INSTITUTION (if not in hospitel, rs bo ress} d. STREET ADDRESS 

ai 
. ae Sinpppols Genenhe Pi OE re’ Ave. 
eee! ‘3. NAME OF First Middle Last 4. DB Month Day Year 
525 5 2. PEGEnE) Fe me 

E2see. man — SAgwWJAaed By) C4. 
Soy sN. ag OWaA, Richee o& ye 
ae, Be Sey '|6. COLOR OR RACE] 7_ MARRIED SeNEVER MARRIED [_] Wy) DATE OF igs UNDER 1 YEAR| IF UNDER 24 HRS. 
2, sibirthdey) | Months] Days | Hours | Min. 
5 su (Fe) WIDOWED DIVORCED _s ie | | 
Pt ee 1Da, USUAL OCCUPATION (Giva kind of work | IDb. KIND OF SUSINESS ool 11 a Lei a or € oy 12. CITIZEN OF WHAT COUNTRY? 
o..o | 

= Oo jone during most of working life, Aven if zelired) 
es Be = done duri rking lif e Be bie jnas 
Paece eS me phy RisTo OSA: 
gas IF 13. FATHER'S NAME 14, MOTHER'S MAIDEN ul 

N 9a Fp A t 
coef 1AM LTVVUR Car (AIT 12 § Lee OL IMAN 
255 L8 15. re DECEASED ee IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
oe. os (Yes, no, or unkown) | (IFyesgivewaror, lesolerviel YW) Se D 

a -Lh- 
gfe [yes Wier “Kons 5 78-50-5707 Who Won Shure, Deade | 
ak = = ra . CAUSE OF DEATH [Enter only one cause per sine for (e), fp), and {c). J BYVAL BETWEEN. 
ge ons PART I. DEATH WAS CAUSED BY: i 
eee IMMEDIATE CAUSE (a)_ 

B& s 79 
Et 3 ye wee | DUE TO 
ioe eb: 

35623 > Conditions, if any, which (b) 

Fon 06 gava rise to immediate cause 
25% 8a (a), stating the underlying ( CUETO 
ah S Be ca fel ‘ 
= ime ce! Zz PART Il, OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING i) DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 

x3. 
Suteag | PERFORMED? 
fe $ 325 L S YES, Now 
eo33 ce) E ["20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) <a 
ees22 & | PRIMARY [1] or CONTRIBUTING [] 

is ary © | CAUSE OF DEATH. | 

2om.e Pr ae “ae 

Ss =e @ a S| 2c. TIME OF INJURY = Month, Day, Year | 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (State) 
ie ve = 5 Meare etme While Not While factory, street, office bldg.. Rae 
gee 5s 2 aes 19 et work et work 
* 
ae £or 21. 1 certify that | took ch, of the rem eee oy: above, held an Autopsy im} RE Tea ncuiry & and in my opinion 

ee 

oesus death resulted fro al causes ie acti [Suicide [7], Homicide [7], Undetermined manner [_] 
aS 

2 se CHIEF MEDICAL EXAMINER 
@ zAB 
(sere! ACTUAL ASSISTANT MEDICAL EXAMINER [_ DATE SIGYED 
eS cy ” SIGNATUR) O 
SX DEPUTY MEDICAL EXAMINER 

Seams EXAMINER'S 
& 232. 2 |_| NAME (Type) 7 R/ Kd, Address (Street, city, town, or county} 
ra ga a 222. BBHOVA cn | As A ea? A NAME OF CEMETERY OR CREMATORY 22d. LOCATION fe town, or Wes li [6 F 

= 2 (OVAL. (Specify) 

Oavror hee hai j Ne Aelia aha 

e a ORIA LD Ae YN 972+) VAT OAL Wn basi Vigo iwi 


e 
= 

= 
= 
8 


Ve AISME eae ie DIRECTOR oi ADDRES, 


24e. REC'D BY REGISTR, b64 REGISTRAR’S SIGNATURE 


ore JUN 8 1964 CMorbeg Sect 


Lewy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O387 CERTIFICATE OF DEATH 09254 


— 


3) 22 

= 5 a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before eerie 
o 2% @. COUNTY ‘ STATE b. COUNTY 

2 2Se un = MARYLAND Maryla: altimore City te 
3 pe 3. b ciTY OR TOWN (if outside corporata limits, | ¢. LENGThpOF, LN tb “e. CITY OR TOWN {If outsida corporate limits, write RURAL and give Bear town) 

+ FES write RURAL and give noerest town) C3 ¥ 

N -” , 

= 232 days|| Balti = f-EDL, we eS 
te a2 IAM PHOSTAT ‘OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS JS RESIDENCE 

S = a 2 ON A FARM? 

gepus Fownsville State Hospital — 1701 Wa Latane tte Avenue 

2 <= Sa 8 NAM Last Month 

3 2 on DECEASED 

ge tat he Type or print FeH216735 EL izabe th Cureton DEATH 5 7 19 O& 

4 p- SEX 6. COLOR OR RACE|7, jaRRIED [] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE {In years |1F UNDER | YEAR| IF UNDER 24 HRS. 

3 Female Negro last birthdey) ene] Deys | Hours | Min. 

A eg. wipowen fg oivorceo [] 1903 60 ys. 

§ 10a. USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= done during most of working life, even if retired) 2 2% 

3 Unknown ‘ Maryland Uss. A. 

- 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

3 

2 Unknown Unknown st ad 
o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

£ (Yas, no, or unkown) | (Ifyes giveweror dates of service) 

i Unknown Unknown | Hospital Records 4 nee 
= 18. CAUSE OF DEATH [Enter only one couse per for (#}, {b), and {c).| a: 3 “| INTERVAL BETWEEN 

y ONSET AND DEATH 

e PART |. DEATH WAS CAUSED BY; 

3 ‘ IMMEDIATE CAUSE (a) «Cerebrovascular Encephalopathy _ = 34S = 
fe: 1 es DUE TO 

& i which ___ Cerebral _Arteriosclerosis |) = 
a couse 

= ing the underlying ( DUETO 


couse lest. ; 


{c) 


tic Heart Disease with Hypertension _ 


22c. PHYSICIAN'S 


NAME {Type} 


22d. ADDRESS 


Crownsville State Hospital, Maryland 


Le enedict,M. De 


23b. DATE THEREOF 


INERAL DIRE! RS gust [% eg 
| Lal Lelie 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cor 


23a. BURIAL, CREMATION, 
REMOVAL {Specify] 


23d. LOCATION (City, town or county) 


Kalty: “parceled 


mee 1 3 1084 aan 


er? OF ae ‘OR CREMA’ paid 


ADDRESS 


(62.901 path, 


ce Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. Was Aurorsy 
i] = Adin de i He PERFORMED? 
‘3 = Yes Be) No [) 
Be = | 20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert I or Part Il of item 1B.) =< a = 
ia & | OR CONTRIBUTING [] CAUSE OF DEATH aa 

as & | (IF EITHER, NOTIFY MEDICAL EXAMINER) es | 

3 | 20c. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (City oF town) (County) (Stete) 

a a Hour em. memme While Not dé/ai eionazalreel office big*et<:))) acne 

2 Ed ee 19 et work [_] et work 1 

E 21. I certify that (I) (this ne | attended the deceased from. 624d" yoy tOee.: ede 1, that (I) (we) last 
saw the deceased alive oom 17 ., and that death occurred at... 4he.M, from the causes and on es date stated above. 
6 Gamers ATTENDING MED. STAFF 77 SIGNED 
a d Mo, | PHYS. DIRECTOR §€] PHYS. [] 5/7/64 

F ¢ 

Fal 

= 

a 

an 

ie} 

a 

° 

H 


YR AIS (4) 
20M 5-63 


The law requires that the death certificate be executed wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


in 24 hours § 


MARTLAND SIATE VEPAKIMENED OF MEALIT , 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ame 


05388 CERTIFICATE OF DEATH 09352 


mt 


Sz v 
7 3 1 gra DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Rasidence before edmission) 
2 te . STATE b. COUNTY 
ry Anne Arundel _ _omaayianp |” Maryland Anne Arundel 
a b. city OR TOWN {if outside corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
e write RURAL end give neerast town) 
c Annapo. lis RURAL - Crownsville 
zg d. NAME de OR INSTITUTJON at in hospital, give streat eddress) P Tr d. STREET ADDRESS 2 e AON, 
= j Thea on arriva nF A FARM 
= : rd General Hospital __ ___Rt-2, BoxeéOl __| ves ia No fy 
3 . NAME O Middla Lest 4, DATE ~ Month Dey > Yeer 
a DECEASED OF 
e [2 Deere 5 Willian Stainsby DAVID DEATH May 31 19 6h 
5. SEX 6. COLOR OR RACE| 7, MARRIED XY NEVER MARRIED [7] ~B. DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
t-birthdey}) | Months| Deys | Min, 
Male White wows [] _ vivorcen []| August 4, 1901 62 Pale (fe i. 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


Woe, USUAL OCCUPATION {Give kind of work 
dona during most of working lifa, aven if ratirad) 


ar Foreman _| Railroad 


13. FATHER’S NAME 
Ferdinand A, David 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yer.po, gr unkown | [Myst giyawagordatercteervice) 79 Ol 2913 


18. CAUSE OF DEATH [Entar only one cause p: for (e), {b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e), 
DUE TO 


Conditions, if eny, which ee? ee preg ede. 
to immadiate ceuse 
DUE TO 


ing tha undarlying 
couse last. te) 


| 11. BIRTHPLACE {County & State, or foreign country) 


New Jersey 
14, MOTHER'S MAIDEN NAME 


Ida Sober 


10b. KIND OF BUSINESS OR INDUSTRY 


17. INFORMANT Address 
Maybelle L, ree Wife- same as 3 # 2 


~T INTERVAL BETWEEN 
ONSET AND DEATH 


19. WAS AUTOPSY 


z PART iI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) Fae 

= 

5 —_ A __| es []_ No EK 
=e 20a, ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. {Entar nature of injury in Pert | or Pert Il of itam 18.) 

& | OR CONTRIBUTING [-] CAUSE OF DEATH 

© | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

S | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,’ 201. (City or town) (County) Gtata) 

g Fea eine Whila Not Whila factory, straat, office bldg., etc.) | 

= m 19 at work at work i 


3.0., 1912¢ that (1) (> last 


s and on the date stated above. 


21. | certify that (I) (this-hespita) attended the deceased from. 


Y and that 


saw the deceased alive7oi feath occurred 


220. ee ae 226. DATE 
ca ATTENDIN' STAFI 
(A wae mp. | PHYS. ei DIRECTOR ca 
22, Pi SaceNE = ‘Tr 22d. ADDRESS " 
NAME. (Typal 5 
l M._Smith, M.D. =| Hahn Prof. Bldg,, Severna Park, Md. _ 
‘23a. BURIAL, CREMATION, 23d. LOCATION (City, town or county) (Stete) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evett, within ¥2 hours aft 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


{Spacify) 


anise 


REMOVAL 
ig 


23b. DATE THEREOF i NAME OF CEMETERY OR CREMATORY 


June 3,1964 Arlington National Arlington, Va. 


fo ADDRESS ion" NY REGISTRAR ; vis JAR'S SIGNATURE 
Annapolis, Md, 5 1964 ‘Zs 


& Sy 
= #3 
* £9 
o 2 
2 o 
rs ms] 
x re 
SS eras 
c 3s 
= Bat 
5. 2% 
ae 
Bo spee 
2 saa 
2an 
8 fa 
2 es 
6 8ss 
o a 
Bae ales 
8. 
Zoe 
9 & 
3 > 
Soa 
£ of 
i. £8y 
Hee 
o = — 
£ 323 
-> 
a o ° 
Eetx§ 
uO >EY 
£2785 
S20 
ozZe~e 
£2=6§ 
fangs 
Sigs oe 
22cse 
o Ss 
= 
= x] 
ay = 
5 
E-} 
2. 


death. Page 4 may be retained by the hospital or attendin: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been 


VR AIS (4 
20M S-6 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior 


A> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05389 CERTIFICATE OF DEATH p25: : 
1. PLACE OF DEATH ™ 2. USUAL RESIDENCE (Where decoased lived, If institution: Rasidence before admission) 


0. Ci 
ey Anne Arundel URED STATE Maryland » COUNTY Anne Arundel 


b. CIFY OR TOWN {if outsida corporata limits, ') ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate limits, write RURAL and giva nearest town) 
write RURAL and giva nearest town) 
Annapolis 3 days x RURAL — Edgewater 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) |) d. STREET ADDRESS “s . 1S RESIDENCE 
ON A FARM? 
Anne Arundel General Hospital Rt-4, Bos Box-635, ves [] No RR] 
BS NAME oF + a Test E “Month Day Year 
OF 
(Type er print) DAVIS | DEATH May Ww 9 64 


5. SEX 6. COLOR OR RACE) 7. MarnieD [X] NEVER MARRIED []| 8» DATEOF BIRTH Ee fe gina OER YEAR TE OMDERN Le 
heey Hours | Min. 


eal 


Female Negro 
100. USUAL OCCUPATION ( 


do luring most of wo; 
1g. FATHER'S NAME 


12, CITIZEN OF WHAT COUNTRY? 
15. WAS DECEASED E' 


(You, ia MR 
USE © = VAt BETWEEN 


PART I. DEATH WAS CAUSED BY: > Ctl A pee AND DEATH 
IMMEDIATE CAUSE (a) Z < oh | 


wow [] _oivorceo[] |March 14, 1901 


‘a kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
evan if ratired) 


ZS 16. SOCIAL SECURITY NO. 


Rll . Al 
{Ifyas givewarer dates diservica) 


63 yrs. 


Ti. BIRTHPLACE (County & Stata, or foreign country) 


Maryland 


14, MOTHER'S MAJDEN NAME 


YF DUE TO Cp Pe iB Be 
Conditions, if any, which (b) gees eo <“s). 
gava rise to immediata cause i 
(a), stating the undarlying (| DUETO 
cause last. {eb 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
9 cf. "== PERFORMED: 
= 
A$ - ed “4 - YES xX NO El, 
= 20a. ACCIDENT WAS UNDERLYING [j} 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Ii of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, ; 208. (City ortown) —~—«(County) (State) 
5 Hour a.m. Whila Not Whila factory, sireat, offiea bldg., ate.) ! 
= pain. 19 at work at work "1 


we 10... May. ddes......, 19.04 that (I) (38 last 


¥ <a from the causes and on the date staled above. 


21. | certify that (I} REXCKGEKDEK atiended the deceased from. 
saw the deceased alive on....... 19.6)... and that dealh occurred 


22a, SIGNATURE Re: ee 22b. DATE 
ATTENDII MED, 
& AZ & mp. | PHYS. KX director [-] Prys, [7] 


22e. Lape ara 22d. ADDRESS 
Mane (vee) A. T. Allen, M.D. 62 Cathedral St., Anna 
BURIAL, CREMATION, | 236. DATE THEREOF 


73g,. LOCATION (City, town or eoynt 
MOVAL (Spacity) os 7 orc Ov OU Ot. 
25e. REC'D BY a RAR’S IGN 
pare AY 18 9 4 : 


23a. 


ter death: Page 4 & 


a 


Ned in by the funeral director, 
Pages 1 and 2 shauld be filed with 


Then please remave carban papers. 


After this certificate has been signed by the attending physician and campletely 
the registrar priar to burial, cremation, ar remaval, and in any event within 72 hours after death. 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hoy 


e haspitat ar attending physician. 


page 3 shauld be detached far use os the burial-transit permit. 


TO HOSPITAL O 
may be reta' 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


05390 CERTIFICATE OF DEATH wo 09354 


Reg. Dist. 


5 fs aa ie mn 2. USeRue RESIDENCE (Where deceased lived. If institution: Residence before admission) 
b. COUNTY. 
_Anne re fary land Anne Arundel 
vA. } b. CITY OR TOWN (lr outside er Fe write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
iv) RURAL and give nearest town) 
ca Rural - jones Statio Life Rural - Jones Station 
a oeeont Roe (If not in hospital, give street address} d. STREET ADDRESS e 5, Uden: 
IN A FARM: 
anh atten Beach Road Hamiatten Beach Road yes] No 

3. NAME OF ISAIAH” Middle 4. DATE Month Day Yeor 
DECEASED OF " 
(Type ar print) WALTER DAY DEATH May 25 196, 


5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED oO 8. DATE OF BIRTH % grelmtooy IE UNDER 1 YEAR] fF UNDER 24 HRS. 
Negro winoweof} —soovorceoQ] | Mar, 2)— 1910 By p bt ee hd Min. 
100. USUAL OCCUPATION is kind of work done] 10b. KIND action scout BUSINESS OR INDUSTRY/ 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
UsSchs 


Cole: FERTER" Beagle: even i retirea) 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Nathaniel Da Carrie Maynard 


e WAS TA HS u. Sy Bee ges, 16. SOCIAL SECURITY NO. 117. INFORMANT Address” 
ono ase a eae ol waved 
Ne me 200-007-6089 | Aarom Dav-Bnx 4,02 Severna Park, Marviand 


18. CAUSE OF DEATH [Enter ‘only one couse line for (0). (b). and (2) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
. IMMEDIATE CAUSE (o) 


DUE TO 


Conditions, if any, which rs 

gove tise to immediote 

cause (0), stating the under- UE TO 
« 


lying couse last. 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 


REORMED? 
20a, ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING ] CAUSE OF DEATH Se ee Oe ee 
(IF EITHER, NOTIFY MEDICAL EXAMINER) — 


re O nop 
20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, series 1 20F. (City or town) (County) (Stote) 
Hour a. (eae 5 While Not viens factor apreelitethigetbldo.- is street, office bldg., etc.’ 
p.m. jot work [7] at work a 


21. | certify that | led the va”: from, =e a A. 19 S10... z [3c 19K F that | last saw the deceased 
24, 2 


alive ono ind that deatlf occurred ot... , from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


Zo. Rous Sie ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION town, or county) {Stote) 
Late Mt. Calvary Church Arnold, Maryland 


\ ‘ADDRESS 2lb, REGISTRARS SIGNATURE 
Wy} CO Aeet “C.E.Hicks 111 Annanolis, M4. lowe JUN 1 1964 (Clorley Jun, 


FAARYLAND STATE DEPARTMENT OF MEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 0 92 5 5 
za - = _—. 2 
2 1 ee tae ass =. — ol 2. USUAL RESIDENCE (Where deceased lived, Il institution: Residence before admission) 
8 
a a. STATE b. COUNTY 
nne Arundel y MARYLAND | Maryland __ Anne Arundel_ 
b. CITY OR TOWN (if outs: ‘orporete limits, | ¢. LENGTH OF STAY IN Ib c. CITY oy TOWN {lf outside corporate Timits, write RURAL and give nearest town) 
write RURAL end give neerest town) 
eee. olis We. 20 Years ||/0 Annapolis a 
‘d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
] ON A FARM? 
‘|_ U.S. Naval Hospital ee i 1407 West Street 
3. NAME OF First Middle Lost 4. DATE Month 
DECEASED 4 OF 
Geprsyprted Madeleine Geneaux DECKER. Pees May 13 1964 
5. SEX 6. COLOR OR RACE/7 japrted [] NEVER MARRIED 'B. DATE OF BIRTH 79. AGE (In yeors | UNDER 1 YEAR| IF UNDER 24 HRS, 
Oo oO i top Besa Months) Deys | Hours | Min, 
Female Cauc. | wirowep RK] _oivorcen [] [ | 


12. CITIZEN OF WHAT COUNTRY? 


USA 


le. USUAL OCCUPATION (Give kind ol work 
@ during most of mare) life, even if retired) 


Housewife 
. FATHER'S NAME 


Joel Porter Loomis 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgivawerordates ofservice) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE alr 2 & State, or ee a 


Erie, Penn. 
_ | 14. MOTHER'S MAIDEN NAME 
Unknown 

17. INFORMANT 


16, SOCIAL SECURITY NO. 


213 22 0279 


W * 
/4| Son S. Morrow Decker - $3 leatherde 11 Roa 


quires that the death certificate be executed within 24 hours after 
igned by the attending physician and completely filled in by the funeral 


-transit permit. Then please remove carbon papers. Pages 1 
, cremation, or removal, and in any event, within 72 hours afterfle 


¢ 18. GAUSE OF DEATH [Enter only one couse por line for (e), (b). tNTERVAL BETWEEN 

3 PART |. DEATH WAS CAUSED BY, ee ae 

3 : 

cs IMMEDIATE CAUSE Nae eee. 23a nm 

2 cs 
2a. DUE TO 
2g 
afc Conditions, if eny, which a... = : 
Bi 3 3 eve rise to immediate couse = 
rare (a), the underlying ( OVETO 
eee couse last te) a5 ios 
a 5 gta z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}| 19. WAS AUTOPSY 
SBSeo 2 rs = er Te r Bs PERFORMED? 
gag ee 
BSee5 (8 pave, 2 Fk BCS IE 
pe 8 PR = | 208. ACCIDENT WAS UNDERLYING [1 20U, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 1B.) 
oud & | op CONTRIBUTING [] CAUSE OF DEATH 
aes S | UF EITHER, NOTIFY MEDICAL EXAMINER) 

oa a — - i 

Us522 § | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City er town) (County) (Siate) 
By a ies g etree. While __ Not Whila fectory, street, office bldg., ete.) | 
(Fl 223° = 19 et work at work 1 

Bac es 
HeOss c ify that (jf (this hospital) attended the deceased from. 24 March. 1 that ) (we) last 
7] 
<8 use saw the deceased alive on 13. May... 19. 64, and that death occurred at./ 3.2QA, from the causes and on the date stated above. 
BEMmes 22e, SIGNATURE 22. DATE 
OFA © ATTENDING. MED, STAFF 64 SIGNED 
es mo, | PHYS. [2] pirector [] pHys. [k} 13 May 19 
S eS 22e, PHYSICIAN'S Ry escad= 2% 22d. ADDRESS S, 

as NAME (Type 

peas] 33 / (ee) RR. BROCK LT MC USN U.S. NAVAL HOSPITAL ANNAPOLIS, M al 

= Die 
22 Rte URIAL, CREMATION, i DATE THEREOF & 7 NAME PF CEMETERY R wis LOCATION (City, town or county) (tai 

o = city) 
tose | per | 4 b- ae Mp E ! 1A - 
B 


VR AIS (4)_ 
20M $-63 


: dup LO“ 9 2s 
TOPE, oy Som Bernas MANE OOK POO, 


a 
4) =a 


Hl 


led in 


; 24 hours after 


e attending physician and completely 
Then please remove carbon papers. Pages 1 an 


The law requires that the death certificate be execute 


mo 

= 

3 

¢ 

5 

° 

2 

N 

~ 

£ 

= 

= 

< 

5 

> 

oO 

x 

= 

§ 

£ 

3 

2 

® 

$ 

2.8 
S>E* 
B#Ss 
Yu a 

28le 
S540 
Pete. 
“uo oO 
Pete 
28B5 

bog ae 
cr 
wee 5 
gets 
Sue? 
Bae Vos 
Oat ox 
23552 

meola 
nels 
bes o 
gest 
Svs 2 
eras: 

HES oa 
Beata 
mBUZo 
“Osa 
a> 2 
Ase 
eg Se 
Hoag os 
BE sy 
O2pes 
meh es 
ovous 

BR FR 

YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05392 CERTIFICATE OF DEATH & 


t 
\ 


1, PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceased lived, If Institution: Resi fore edmission) 
a. COUNTY ANNE ARUNDEL a STATE b. COUNTY 
SOE MARYLAND || Maryland “A Ae 
b. CITY OR TOWN lif outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 


write RURAL and give neeres! town} 


LITHICUM xppexpagaxHEICHTS 


31116 Elkridge Landing Rd. Elkridge, Md. 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
| LITHICUM HEIGHTS ON A FARM? 
1116 Elkridge Landing Rd. < __xRMEKRESe. | Md. ves [] No fy] 
. NAME OF | First ~ Middle bast «| A. DATE Month Day ‘Yer 
OF 
{Type or print) CATHERINE Ale DIXON DEATH MAY 23 1964 
5. SEX | 6. COLOR OR RACE) 7_ paarnieD [~] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeers |JF UNDER T YEAR| IF UNDER 24 HRS. 
Jest birthday) |Months| Deys | Hours | Min. 
Female White winowe [yj pivorcio[]| _3-8~75 yrs. | | 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country] | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Housewife | Maryland | 


3, FATHER’S NAME 


John C. Gough 


14. MOTHER'S MAIDEN NAME 


Margaret A. Beierl 


n 


16. SOCIAL SECURITY NO. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Hyesgivewerordetes ofservice} 


17. INFORMANT et inthicum Ma 
5 5 
Mrs. Howard Dixon-1116 Elkridge Landing Rd. 


18. CAUSE OF DEATH [Enter only one cause per line for te), (b), end {c).] ie INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY; ' Grctreras cult’ ONSET AND DEATH 
IMMEDIATE CAUSE (e)_ A AOCK z 


- 


Conditions, if eny, which Pe i _ 
gave rise to immediete cause 

faitastattngyitie! ondecivare + 

cause last, (eee A 


Zz PART U1, OTHER SIGNIFICANT CONDITIONS Ooh TO DEATH BUT NOT RELATED TO THE TERM) AL pt Latest aiaptes” TS WASTER SY 
= 

é Fracture, at Femi - apt 1763, CF Ai Lecgme fas, ves [Noi 
© | 20a. ACCIDENT WAS Rey Oo b. DESCRIBE HOW ae 2 OCEURED. {Enter neture of injury in Port ! or Pert It of item 1B 

f | OR CONTRIBUTING (J CAUSE OF DEATH 

© | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) ‘(Stete) 

a eur Lae While __Not While fectory, street, office bldg., ete.) | 

2 Ae 19 et work [_] et work 1 


. | certify that (I) (thie-hospital) attended the deceased from... ¥, that (I) (wee) last 


saw the deceased alive on., and that death Pas a LIAM, from the causes vend on the date stated above. 


22e. SI TURE 22b, DATE 
Martyn ltr Kegon Pin Re Sar Wie in BE nae 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME (vee) MORTON M, KRIEGER MD 5010 - A GOV, RITCHIE HIGHWAY 


230, BURIAL, on" 7b. “DATE THEREOF he NAME OF CEMETERY ‘OR CREMATORY 23d. LOCATION (City, town or county) — (SteteMd , 


MOVAL ify) 
urial 5-26-64 oreland Memorial Park 901 Taylor Ave-Baltimore County 
24 FUNERAL DIRECTOR'S “SIGNATURE 5 ADDRESS 25a. REC'D BY Reaiee 25b, REGISTRAR'S SIGNATURE 


| Howard H. Hubbard-4107 Wilkens Ave-21229 _ oar AY 2.719 prbontss \acdge. 
— Te — — T a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05393 MEDICAL EXAMINER'S CERTIFICATE OF DEATH gQ5'7 


\, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


a. COUN ag 7 Co ‘ a e. STATE s0 2 b. COUNTY v4 Pee ; 


1 
FOR STATE 
HEALTH DEPT. 


b. CITY OR TOWN (if eutside corporate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporeta limils, write RURAL end giva naarest town) 
writo RURAL eng’ giva neerast town) —y// 
cw) i & ye come foe 
IAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ) 4. STREET ADDRESS a. IS RESIDENCE 


ON A FARM? 


Bo. 8, Brag. kore Bees Lawd VEE Ack 


en 
within 72 hours after _ 


3. First ~ Middia ; 4 DATE Month Dey 
DECEASED / 
(Type or print) ce (Sve ede CL , VE raha vt DEATH oy 23 

va 
si 6. COLOR OR RACE|7, wARRIED f=] NEVER MARRIED [-]| 8+ DAT OF BIRTH 9. AGE lin years |IFUNDERTYEAR] IF UNDER 24 HRS, 
Ta le White a) O fest birthdey) | Months] Days | Hours | Min, 
wiowen[] _ vivorcito [] 12.16.1907 yes. 

Toa USUAL sein (Give Hind ef werk | Ob. KIND OF BUSINESS OR INDUSTRY | Tl. eo gee (State or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
2 dui 08 ife, evan if ratirac ' ie 

BOS ee Govn't printing] o ASPLend USA 


13. FATHER'S NAME 


John Dumford 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (If yesgivawaror detes ofservica) 


Yes | Wii 


19. CAUSE OF DEATH [Enter ‘only one cause per line for (a), (b), end (c).] 
PART I. DEATH WAS CAUSED 8Y; 


14. MOTHER'S MAIDEN NAME 


Mary E. Usilton 


17, INFORMANT “Address 


Augusta Dumford Edgewater. M 


16. SOCIAL SECURITY NO. 


in any, 


~o 
a 
° 
a 
x 
is 
rT) 
& 
a 
oe 
ts 
o 
ne 
2 
© 
= 
= 
Cy 
2 
= 
6 
a 
3 
a 
& 
a 
© 
= 
oO 
3 
3 
= 


cuted within 24 hours after death. If any delay is necessa: 


IMMEDIATE CAUSE fa). ante 
Lh Aap of DUE TO 
7 
Conditions, if eny, which (b). = 


| gave rise to Immediete cause 


xaminer's Office along with form PM3. Page 5 may be retained for your west 
used as a burial-transit permit. File pages 1 and 2 with the State Depa 


|, cremation, or removal, and 


(0), steting the underlying (~ DUETO 
cause lest. fe) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}} 19. we AUTOPSY 

Ss pea aiectaeeaiian cata eaeeahey ERFORMED? 
= 5 ves [] Nox 
a = | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Pert | or Part Il of item 18.) 
2 & | PRIMARY [1] or CONTRIBUTING [) 
S @ | CAUSE OF DEATH, 
st 3 20e. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) ———*(Stete) 
< ra] Hour e.m, While Not While factory, strest, office bldg., ete.) | 
5 = p.m. 19 et work at work | 
i 21. I certify that | took charge of the remains described above, held an Autopsy Inspection i and in my opinion 
3 death resulted from: ‘al causes Accident , Suicide |_|, Homicide Undetermined manner 
é 


please execute the certificate, writing the word “pending” in pen 


4 should be forwarded to the Chief Medical E: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be 
TO FUNERAL DIRECTOR: Page 3 should be 


) CHIEF MEDICAL EXAMINER [7] 
° SIGNATURE TAG wp, ASSISTANT MEDICAL Examiner [7] ” DATE SIGNED 
= DEPUTY MEDICAL EXAMINER Vas 
: EXAMINER'S 
3 NAME (Type) rey p 4 ew 4 ed * Address (Street, city, town, ot county) $ Se if 
= 22e. Raa eee 22b. DATE THEREOF ‘22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county] ~ (Stetd) 
REMO speci = i ; 
Z Burie 5.27.1964 | Arlington.National Ft.Myer. Virginia 
23. FUNERAL DIRECTOR ‘ADDRESS li REC'D BY REGISTRAR { T4b. REGISTRAR’S SIGNATURE 
ese. Lee Funeral Home.300,4th st NE Wash.p kon MAY 27 1964 it beg 


3 OREM EA SST See Te Cee eee 
the Sbsee Lt hee sts seametrr ary ore) 


hie CRS ERS 40 bos 7 tap a 


a Sure 2 +" <r 


A diy —_- 
a » el] Pee rRerBe ~ + 7 
aot Pe ae aut 


i ip 


ah 


' Pe ia, ame remark 


. aE Te. | 
2 SS 2 Take Si Tiety . 


a a ee Oe er 19 
Be hice LES e SC Sines be eal eT 


B 


MARTLAND STATE DEPARTMENT OF REALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 09358 


G1 
FOR STATE 
HEALTH DEPT. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If institution: Residence before see 


Months | Deys 


Nov. 28, 1950 


a 


Female White wivowen [] pivorced [_] 13. 


oO F a. COUNTY 8, STATE b, COUNTY 
ge Anne Arundel MARYLAND || Maryland [ 
Fae ALY b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN Tb |! «. CITY OR TOWN [If oulside corporole limils, write RURAL and glve nearest town) 
85 write RURAL end give nesrest town) 
© sos Fort Meade Hyattsville — 
3S 8 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
Seyos ll 7503 24th Avenue ee 
Se3es- | Kimbrough Amy Hospital Ft, Meade || ere eS ves [] No Ry 
23 ‘s 3. NAME OF ne ae 2 4. DATE Month Dey Year 
ogee DECEASED DYDYNSKI OF 
Dee Pree BERNADETTE =BHEDENSKE | PPAT 19 
es 5, SEX 6. COLOR OR RACE 5. DATE OF BIRTH 9. AGE TFUNDERT YEAR] IF UNDER 24 HRS, 
open 7. MARRIED [_] NEVER MARRIED P>} TG 
= < 
5Eas 
GOVE 


-transit permit. File pages 1 and 2 with the State De 


“s Office along with form PM3. Page 5 may be retained for your files, 


death resulted from: Natural causes je Accident {x}. Suicide Eat Homicide [ T Undetermined manner Oo 


Ls 4 CHIEF MEDICAL EXAMINER [_] 
ACTUAL eet 
SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER [3X] IGN! 


eehenevs DEPUTY MEDICAL EXAMINER [7] 525-64 


NAME (Tye) PETER W. RI ECKE H, Addrass (Street, clty, town, or county} 


Ts. pene. CREMATION, | a ie WA Hp did ras OF aa Nel rel "Cin 
Ui 2 yo AC. \e 


2 
5 
a 
8 
v 
5 - 
2 The. USUAL OCCUPATION [Give kind of work | 108. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE [Stee or foreign eountr) 12, CITIZEN OF WHAT COUNTRY? 
jone, most Hf retii 
A Seiad ee ne ey evan Wrote Washington, D. C. U.S.A 
° qd = 
£8 a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
i . 
“oes Jom A, Dydynski Dorothy Ann Bayuse 
= a 
+= 9 c is WAS Pare) rin ees é5 kee anne 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
30 prey fes, no, of unkown! yes give werordelas of service) 2 
74 z No | none John A, Dydynski, (dame as #2) 
a = ——= ar 
ae ay 18. GAUSE OF DEATH [Enter only one couse por line for fe), (b), end (c).1 INTERVAL BE TWEEN tN 
£ 2 PART |, DEATH WAS CAUSED BY, a 
e5ee IMMEDIATE CAUSE (a), Fracture of neck 
3 5 ee DUE TO 
Bs 5 Condilions, if eny, whieh {b) id _ Le 
= & gave rise to Immediate cause 
£535 (a), stating the underlying (° DUETO 
Bees cous fat. a E 
= es z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve}} 19. WAS AUTOPSY 
nee Q => > ee PERFORMED? 
2 & 
3 3 yes {[] No bs 
3 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 1B.) 
2 | PRIMARY [) See o 
CAUSE OF DEATH. 
5 2 Yoll-A-Partor stalled and drifted back, Striking car _ — = 
a 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, » 20f. (City of town) County) (Stete) 
x our SE. While __ Not Whil fectory, street, office bldg., atc.) | 
= ut q a 
Sigel lat 19 6), Jot work [st work hw | Rte 198 __Anne Arundel Md. 
3 “ 21. 1 certify that | took charge of the remains described above, held an Autopsy [a Inspection |X], Inquiry te: and in my opinion 
2 
a 


22d. LOCATION (City, town, oF eounty) 


24b, 64 fee 5 Aad 


4 should be forwarded to the Chief Medical E: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


please execute the certificate, writing the word "| 


Health or its desi 


TO DEPUTY MEDICAL EXAMINER: This certificate shou 


C’D BY REGISTR. 


AY 27 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


dor 


Maryland U.S. 


z t CERTIFICATE OF DEATH 0 93 59 
fd 
G Nt. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If institution: Residence before admission) 
2 GSA IE o. STATE b, COUNTY 
on Anne Arundel MARYLAND ‘land Anne Arunde 
=o% ~ ~— 4 - aaa 

Ua b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN ib ©. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
S 
Bas write RURAL and giva nearest town) 

me 
£73 3 days RURAL ~- Annapolis ® 
rt a kK ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) “d, STREET ADDRESS @. 1S RESIDENCE 
= ON A FARM? 
Bas;o 
3,3 .3| Anna Arundel General Hospital _ Wy lee Drive, Hillsmere Shores! | ¥65 (1) Nox 
3 3 = 354 Ides se) is First Middia Month ‘Dey Veer 
aon 
a 3 . : 
e ae peeege Col aat Minnie EASON DEATH May 18 1%h, 
FS 5 = 5. SEX 6. COLOR OR RACE| 7, MARRIED [_] NEVER MARRIED [] | 8. DATE OF mT 9. AGE fn IF UNDER 1 YEAR| IF UNDER 24 HRS. 

= Months) Deys | Hi Min. 
es Female White wipowepXX —_vivorcep [[} JovE eu / G6 6 Mee eet HY o| ae | - 
5 $ Fa 100. USUAL OCCUPATION (Give kind of work i0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
BED 
Ze 

be 

3 

a 

© 

Oo 

2 

= 


e (1) . FATHER’S NAME = ti 14. MOTHER'S MAIDEN NAME a <, a 
g CHARAES FARK CATHERINE DCHERDE 
lintel ec mama py 8 ris 

: s = (Dae YY, Rewmadler. | 2 

> 


ysician. 


] 18. GAUSE OF DEATH [Enter only one = p b}, end (€).} ~] INTERVAL BEyWEEN 
f a ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; cae 
IMMEDIATE CAUSE (a) Bi What : ae 
DUE TO fe Co a i, 3 
Conditions, if eny, which dN Ch pe 2 ee oS 


geve rise to immediate couse 
{a), stating the underlying DUETO 
couse last. te} 


transit permit. 
|, cremation, or removal, 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)| 19. WAS AUTOPSY 
a PERFORMED? 

is 

S _[ves (] no XX 

i= ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

& lf EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, } 20f. (City orlown) (County) 5 (Siete) 

3 leur’ Petes. While __ Not While fectory, street, office bldg., etc.) | 

2 ipa) 19 at work [ ] et work [_] rl 


21. | certify that (I) (EXSCKGQSRINR. attended the deceased from.... to... MAY..AB yay 19.l, that (1) (HF last 


saw the deceased alive on... ..May...18,. .19.6k.., and that death occurred at,,. from the causes and on the date stated above. 
ae ere ATTENDING. bg Wi STAFF 720/ SGNED 
. Al 5 
ee mo. | PHYS. J inecror [J PHYS. [] UG xz 


22d. ADDRESS 


121. Cathedral St., Annapolis, Md, 


. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Steta) 


Lo alten Yh 
Pipe Vane 21. 984 fecctbes atte — 


~ 


22e. PHYSICIANS = 77 he yy 
NAME Cree) A hea Y, CAL 
‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
aoe (Specify) 


Sadik 
a ‘UNERAL EZ Weel Gre 


death, Page 4 may be retained by the hospital or attending ph 
TO FUNERAL DIRECTOR: After this certificate has been signed by 

director, page 3 should be detached for use as the burial. 

be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ve ais (4) Q) 
20M 5-63 SS) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


20M 5-63 


YR AIS NS 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Sales Lady 


13, FATHER’S NAME 


1 
Bs 05396 CERTIFICATE OF DEATH 09360 
53 — VY oa 
& 2 ety iF ere DEATH 2, USUAL RESIDENCE (Whare deceesed lived, If institution: Residence before admission) 
\ eo . STATE b. COUNTY 
268 A.A. County manvianp || Md, se 
Es b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (lf outside corporate limits, write RURAL end give neares! town) 
ae Gle a end oy neerest town) d 
See lenburnie, Md, AGlenburnie 
2 - 4 d. NAME OF HOSPITAL oR’ INSTITUTION {if not in hespitel, give street eddress) d, STREET ADDRESS i 7 e. 1S RESIDENCE 
ma: 5 ON A FARM? 
S48 {501 Vernon Ave. yes [) Nol) 
2§ + = i = = 5 
% gk Breznse First Middle Test a ‘DATE Month ‘Dey “Yeor 
See (ype crprn) Audrey M. Eichner : DEATH May 13 19 64 
2a = 5. SEX 6, COLOR OR RACE} 7, aRRIEDI ] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 F W lest birthday) ae Deys | Hours | Min. 
fT) wioowep[] __ovorceo[]| June 7, 1901 62 ys. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 4 CITIZEN OF WHAT COUNTRY! 


Lexington Marke Baltimore A dD 


14, MOTHER'S MAIDEN NAME 


Bertha Bush: r 


17, INFORMANT Address 


Edwin C, Eichner 301 Vernon Avs 


Oscar Pace 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgiveweror detes of service)! 
aye BETWEEN 


No 19-22-0685 
a: ‘AND DEATH 


18. CAUSE OF DEATH 
oo es ie cause er Co a, SH BT ae { { fv Glenburnie,Md. 
j IMMEDIATE CAUSE (e) Ga LO ia Lal ra a - 


DUE TO 


Conditions, if eny, which 9) ACB oes vante ste = remy Ka Tmt 


gave risa to immediete couse 
(a}, steting the underlying (| CUETO 


a 
causa last. o 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s)| 19. WAS AUTOPSY 
is 

S i ee ‘ YES Ono oO 
= | 20¢. ACCIDENT WAS UNDERLYING (] | 20b, DESCRIBE HOW INJURY OCCURRED. (E f injury i f item 18. 

E | On CONTRISUTING [1] CAUSE OF DEATH (Entar nature of injury in Part | or Part I of item 18.) 

© | {IF EITHER, NOTIFY MEDICAL EXAMINER) ad 

z ~“ = 4 
& | 20c. TIME OF INJURY Month, Day, Yaor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 204. (City or town) (County) (Stete} 

= Heucatane “ While __ Net While factory, streel, office bldg., etc.) | 

= p.m. 9 jot work ot work a= t 


sai soe PD 1%. f that (J) (we) las 


saw the deceased PRG on. t and that death occurred at.. Tie from the caudes and on the date si¥fed above. 


220. Dow 22b. DATE 
ATTENDING STAFF SIGNEC 
Mp, | PHYS. iRECTOR [_] PHYS. [-] 


director, page 3 should be detached for use as the burial-transit permit. Then please re 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


22. D an 2d_ ADDRESS Glen 
| ee David ABRAM son MA 72081. Dad to-Srnmya Polig HAE fewre ast 
‘23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) (Slate) 
Bayar” | 5-16-64. Loudon Park Loudon Park 


24 FUNERAL DIRECTOR'S SIGNATURE 
— fy 


25a, REC’D BY REGISTRAR 4 REGISJRAR’S i | URE 


FOR STATE 
HEALTH DEPT. 


be 


TO DEPUTY MED! . €XAMINER: This certificate should be executed within 24 hours after death. If any delay ¥.. 


and 3 to the funeral 


es 1, 2, 


1 


‘orm PM3. Page 5 may 


4 


Item 18. Give Pa 
it permit. File pages 1 and 2 with the State De 


Examiner's Office along with 


f 


lease execute the certi 


0 


“pending” In penci 


ificate, writing the word c 
should be forwarded to the Chief Medica 


Page 4 
retained for your files. 


director. 


3500 


VR AI5ME 
4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wi ee 
i 


05397 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY Aft Co , 8.STATE py 7 db. COUNTY fe] Go 


MARYLAND 
b. CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporaje limits, write RURAL and give nearest town) 


ap write ae oy bar ae ; . X Cpew es ee Wp oc, 


ew 


in 


"|? NAME OF HOSPITAL OR INSTITUTION (IF fot In hospital, give street address) ||/d. STREET ADDRESS &: IS RESIDENCE 
19\ Ona. #oevere Meons Ses. _fewewa FA 1 ~~ AE 7 vest] nol] 
3. NAME OF First Middie last 4, DATE Month Day Year 
Mypeor prin) — A, Ate opemr. _W/ x. Plies FF DEATH So 4 yey 
5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR||F UNDER 24 HRS. 
07 8 last birtht2y) Months | Days | Hours | Min. 
w wioowen[] _owvorcen]| 3- 3-/89D 


/ yrs. 
10a. USUAL OCCUPATION (Give kind of work done 11. BIRTHPLACE (State or wisi c4untry) 
during most of working life, even If retired) 


EVER Erwloveo Md 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Frances. Ellicott | Mary Ana Hanoy 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, n0, or unkown) “ie te E nk C. Etrcot-+ 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY’ 


and in any,event within 72 hours affers 


— 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 


23c. NAME OF CEMETERY OR CREMATORY 
REMOV. 


U 5-8-64 | MoRELANO 


24, FUNERAL DIRECTOR ADDRI 


HW Jenvins f Sons Co. 4905 Voor ko 


\L (Specify) 


3 
g 
5 
5 
pe PART |. DEATH WAS CAUSED BY: ; 5 
gs IMMEDIATE CAUSE ( 
ee / 
gs os { DUE TO 
SB Conditions, If any, which (0) 
sé gave rise to Immediate 
£5 cause (a), stating the ¢ DUE TO 
Sp underlying cause last. (0) = 
Ss & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) 19. ST aa 
2 S 
Bo Os ves] No Be 
2s © | 20a. EXTERNAL CAUSE WAS 200, DESCRIBE HOW INJURY OCCURRED, (Enter neture of Injury in Part | or Part Il of Item 18.) 
= 4 & | PRIMARY Tot CONTRIBUTING C) 
gs {| CAUSE OF DEATH. 
se cd 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
& _ Hout factory, street, office bldg. etc.) 
79 8 r While Not While 
23 = at work[_] at work C1] 
ae 21. { certify that | took charge of the remains described above, held an Autopsy [_], Inspection [47 Inquiry [+7 and in my opinion 
53 death resulte Natural causes }, Accident [[], Suicide [[], Homicide [_], Undetermined manner [_] 
Fie CHIEF MEDICAL EXAMINER [_] 
22 ACTUAL ASSISTANT MEDICAL EXAMINER [_] a: Se eee 
a. SIGNATUR M.D. 
= = RA DEPUTY MEDICAL EXAMINER [7K Sf LZ 
. 
s= i Rane Cbs) (Se Z 8S 4, A®R B Address (Street, city, town, or county) € . 
-2 
of 
2 


23a, Reon ec | 23b, DATE THEREOF *B LOCATION (City, town or county) (Stete) 


ALTE. Co. Mo. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oar MAY 6 96 fhores ioc 2 


g 


< 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


= 


vent, within 72 hours after death. 


6 attending physician and completely filled in by the fu 
. Then please remove carbon papers. Pages 1 and 2 sh 


fan. 
yy th 
it. 


ital or attending physici 


director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed b 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05338 pki ately OF DEATH US362 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosad lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
ANNE ARUNDEL MARYLAND MARYLAND ANNE ARUNDEL 
b. CITY OR TOWN (if outside corporate limits, —-—'| c. LENGTH OF STAYIN Ib || c, CITY OR TOWN (if oulside corporate limits, wrile RURAL and give nearest lown) 
writa RURAL end give neerest town) 
FI GEO G. MEADE hy nee Ft Geo G. Meade 
d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give streat eddress) [[ d. STREET ADDRESS Ts RESIDENCE 
8020-A G Court ST Nor 
KIMBROUGH ARMY HOSPITAL ts es Samay ae OU f _| ves [] No FR 
3. NAME OF First Middle tet sa ~ DATE Month “Dey ‘ar 
DECEASED 
(Type or prin!) BETTY ANN GIVENS SEATH MAY 27 19 4 
ae "| 6. COLOR OR RACE/7, mapRieD [A Never MaRRiED [] | 8 DATE OF BIRTH Fa 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘gi birthdey) | Months) Deys | Hours Min, 
FEMALE WHITE wipowe>[] _ ivorceo[}| 23 Oct 1923 yrs. 
¥WOs. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | a £ 
Housewife None | Marion County, Indiana USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME . roa = 
Wilber N. Irwin Mabel Eaton 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address — ts 
as, n0, oF unkown} |Ifyesgivewsrerdetesofservies)) 24 1 969 39 
No N/A ‘-* _|SFC Harry Givens (same_as Item 2) a 
18. CAUSE OF DEATH [Enter only one eaure Pp jor (e), (b), end (c).] | INTERVAL BET BETWEEN 
INSET AND DEATI 
PART |. DEATH WAS CAUSED BY . 
IMMEDIATE CAUSE fe) AnIniotic Fluid Embolus _ a a St 
of DUE TO 
Conditions, if ony, which w_ Afibrinogenemia 3 brs 
gave rise to Immediote couse = wo ae = ala = 
(e), steting the underlying ( DUE TO 
couse last. a... )_ Ruptured membranes over 48 hrs. Term Pregnancy 5 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
5 No [] 
= |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pert | or Pert Il of item 18.) = 
& | OP CONTRIBUTING [-] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME GF INJURY Month, Dey, Vear | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, aa 20f. (City or town) (County) 
g hoes atm. While __ Not While foctory, street, office bldg., etc.) 
z ack 1» et work [} et work [_] H 


. | certify that 4) (this hospital) attended the deceased from..07..27Y. oc 19.08 A 10... AL MAY eccseeue 19.24 that 4) (we) last 
saw the deceased a} ab renee 64. death occurred at~ .P.M, from the causes aie on the date stated above. 


- a gs ENDING MED. STAFF 7b. CON 
D. ms, [1 pirecton [[] Puys. —&] 27 May 6 
22c, PHYSICIAN'S 22d, ADDRESS 
Devi EEE SRR ANDRESSEN ,CAPI ,MC, KIMBROUGH ARMY HOSP,FT GEO G MEADE MD 


town or county) 
VIRGIN. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


var U N 2 Ke Cliarblog dege 


238. BURIAL, CREMATION, 23b. DATE THEREOF 
RMON TRE) XLINGTON NATIONAL 


mor LUA ‘ADDRESS . 


ADE, 550 Wash Blvd., Laurel, ™M 


23¢. NAME OF CEMETERY OR CREMATORY | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9 T ( ‘ 
05399 CERTIFICATE OF DEATH 09363 
1. PLACE OF DEATH 3 = || 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
yet a Ae a. STATE b. COUNTY 
A ARUNDEL MARYLAND MARYLAND ANNE ARUNDEL 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 
FORT GEORGE G. MEADE 25 Minutes ~ Ft Geo G. Meade 
y d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS 5 . 1S RESIDENCE 
So 2 ON A FARM? 
342,4/)|_Kimbrough Army Hospital / 8020-A Gwynne Court ves L] No FK] 
3 ac '3. NAME OF “First Middle = Last a BT BATE Month “Dey Yeers=—S 
2 rk 2 a 
Sct ee JOAN MARGARET GIVENS DEATH MAY 27 1964 sg 
obs 5. SEX 6. COLOR OR RACE|7, maRRieD [] NEVER MARRIED K] | 8 DATE OF BIRTH a EE Vn byaen jIF UNDER 1 YEAR| IF UNDER 24 HRS. 
82 3! bithdey) | onthe) Deys | A we 
oe) FEMALE WHITE wipowen [] _ivorcep [-] 27 May 1964 getee q Ey 38 
“ Be 10a. USUAL OCCUPATION (1 kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) ~) 12, CITIZEN OF WHAT COUNTRY? 
— done during most of working ven if ratirad) 
N/A N/A Anne Arundel, Maryland USA 
2 13. FATHER'S NAME 3 14. MOTHER'S MAIDEN NAME 7 a “= 
Harry Melvin Givens Betty Ann Irwin 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address r- 
Wes, no, g¢ unkown) bly ror detesofservice) é 
¥ N/A pN/A N/A Harry M. Givens (same as item 2) 
s 1B. CAUSE OF DEATH [Entar aa Sarees per linetoriahileinenditah] =. a 7 ong oe — 
‘o PART |. DEATH WAS CAUSED BY; 
= IMMEDIATE CAUSE (a) ANOxemia ot ¥ = |_20° Mi 
2 V6 ‘ DUE TO 
3 Conditions, it any, which Ruptured membranes over 48 hrs 
e oe a — — 
s geve rise to immed & = cd % 
3 (e), sleting the und outro Amniotic Fluid Embolus in mother 
. 
°° 


seuneet © _Afibrinogencmia in_mother 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 


6 9. WAS AUTOPSY 

2 PERFORMED? 
j18 ves K] No [] 
“| B | 200. ACCIDENT WAS UNDERLYING [] | ~20b, DESCRIBE HOW INJURY OCCURRED. (Ent. jury in Port | or Post It of item 18.) ™. 

& | OR CONTRIBUTING [] CAUSE OF DEATH eer eMac eID CR nec'Perr I cP near 

G |(iF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form,’ 20f. (City or town) (County) (Siete) 

ray Hour a.m, While _ Not While factory, street, office bldg., etc.) | 

= ae 9 jet work ot work 1 


attended the deceased from........© AY. cur 19.04 64... MAY. 1924, that 6) (we) las 
LY. cad 9. 24, ind that cate occurred 41205 , from the causes sjartl on the date stated above. 
22b. DATE 
2% Mo. Ea ee DIRECTOR fa) pus. 27 Mayol 
22d. ADDRESS 
! RY W. ANDRESSEN CAPT ,MO, GEO G MEADE, __ 
23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town or county) (Store) 


director, page 3 should be detached for use as the burial-transit permit. Then pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


as 
& 
3 
az 
@ 
Sa 
3 
3 
iS 
2 
M4 
3 
> 
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[= 
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© 
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iy 
e 
£ 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


To FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an: 


REMOVAL (Specify) 


LRT TMG 


25a. SUN" eo ObA 25b. 


1 DATE 


YR AIS (4) 
20M S-63 


fey 


; 


& ey 
= Fa [Vi 
a 
8 
2 
He 
a8 
22 
~ 
ar} 
mee et 
uv 
3 
= 
= 
o 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


|_be retained by the hospital or attending physician. 


FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complet. 
director, page 3 should be detached for use as the buria!-transit permit. Then please remove carbon papers, Pages 1 and 2 s| 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


iT 3 
ae 
Ee 
aie) 
ove 
VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ie 


O0 CERTIFICATE OF DEATH 


: = CSUN 1 cna 


'b. CITY OR TOWN [if outside corporet 


2, USUAL RESIDENCE (Where deceesed ilved, If institution: Residence before edmission) 


a, STATE Nid. b. COUNTY 9 6 Arundel 


~e. CITY OR TOWN (if oulsida corporeta limits, writa RURAL and giva naarast town) 


MARYLAND 
¢, LENGTH OF STAY IN Ib 


write RURAI-and give qearest tow ; 2) 
aA24adena xX ‘asadena 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) "yd. STREET ADDRESS > a. 1S RESIDENCE 
i ON A FARM? 
Route 10, Box 92 Route 10, box 92 D ves} No fe] 
3. NAME OF Firsi Middle last ~ | 4, DATE. Moath Dey Year 
DECEASED . | ° OF 7) 2 
yee or prin) Mary ‘Grieves Gosweilen | beam lay 30, 19 Off 
rie - *) 6. JGOPOR OR RACE|7. MARRIED [_] NEVER MARRIED [] | 8» DATEOFBIRTH 9. AGE (In yaars IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Wy st birthdey) |Months| Days | Min, 
emare wipoweD [Jk DIVORCED [_] Dee. 2 mt 1899 by eral “| | gaee | aD 


Th. BIRTHPLACE oe & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Maryland 
14, MOTHER'S MAIDENNAME o_ 


Mary Grieves Bray — 


10a. USUAL OCCUPATION (Giva kind of work 


10b. KIND OF BUSINESS OR Me. 
dona duripg most of working i even if ratired) 


OUS CU. OQun Home 


. FATHER’S NAME = 
. V. Cooney 


as WAS pre He IN U. 5, an FORCES? “| 16. SOCIAL ew NO.| 17. INFORMANT Address 
fes, no, of pnkown: 'yas give weror dates of sarvice) 
‘Vo |275-26- 3033 ins. (daine Baker Same 


INTERVAL BETWEEN 
ONSET AND DEATH 


FF Mor 
[Z2Mor_ 


18. GAUSE OF DEATH [Entar only one cause per lina for (a), (b), 5 (e).) 


: 
PART |, DEATH WAS CAUSED BY: rol d Oricniiypries tonic 
= ALA. 34 Ayr eis 


__ IMMEDIATE CAUSE (a), ALLA 
/ s “ DUE TO > - 
Conditions, if any, which (b)_ Yao Duc Careim idl cael 


gava tise to immediete cause 
(a), stating the underlying ( DUETO 
(c) 


cause la: 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1 TO THE 1 TERMINAL DISEASE CONDITION GIVEN IN PART Tia) 


"19. ae. AUTOPSY 
ERFORMED? 


es NO ha 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Port Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


(County) (Stata) 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
factory, street, office bldg., etc.) 


20c. TIME OF INJURY 
Hour e.m, 


Month, Day, Year 20d, INJURY OCCURRED 
While Not Whila 


at work [] at work 


MEDICAL CERTIFICATION 


Pp. 19 

21. I certify that (I) w onal attended the deceased fro: A. to. Qa 7 that (I) last 

saw the deceased alive on ix. 196: oe and that death ‘Occured aS Pm, from the cauées and on the date stated above, 
22b. DATE 

ATTENDING, MED. STAFF SIGNED 


6-4 


Mp. | PHYS. DIRECTOR =o PHYS. Oo 


(26Y¥ 


7 SIGNATURE 5 ) ) y er 


22c. PHYSICIAN’S 


NAME (tye) RTHVR LANKFORD - ay fee 


23a, BURIAL, CREMATION, ab. DATE THEREOF ‘23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION ici, town or =e —[Siale) 


“BUrtEl | 6/2/6y. Parkwood aes ae F Thad. 


24 FUNERAL DIRECTOR'S SIGNATURE .DDRESS. “ 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
eonanr a Kuck Inc. Balto. 14, Md. oar JUN 3 1964 [contig Ntge. 


TO HOSPITAL 


=< 
aa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 76 


1, PLACE OF 2, USUAL RESIDENCE (Where deceased lived. If institutiony Residence bef ) : 


a, COUNTY am Lt w pix. 4 MARYLAND ©. STATE y, ti finn * comely We ffi fo 


—_i 
z 5 


iled with 


b. CITY ao TOWN (ILoutside corporate limits, write cc. LENGTH OF STAY IN Ib c. CITY OPTOWN (I outside corporate limits, write RURAL and give nearest town) 
fs age negr ee j 4 . Oe) eS 
Len Ie Yes fOr bak 44 1-€- 


d. NAME 5 pres {iF not in hospital, give street address} 


aE 7, STREET me m «5 RESIDENCE 
‘oF ee? / ng aa (I) V2- fO7 44.4 Bc yes [] No [B)~ 
3. NAME OF >. First Middle 4 DATE Month Day ‘Year 

(Type or print) AER Wa ‘ GLE 0 fe DEATH MY Ay JS 96H 


S. SEX 4. COLOR OR)RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF 9. AGE (In years [IF MINDER 1 YEAR| IF UNDER 24 HRS. 
LLAD IL 


WA 2. |wivowen [~ —olvorceo Or Bae WILY Oa m TAD (ie Ua Pa 
1 


10a. USUAL OCCUPATION, (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11/BIRTHPLACE (Staté or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ll. bse HY, 


during gost of working life, even i it 
Dt Sa lets fe SPAY — (rerms4 Ah 


}. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


An fnew) A Tr Khrn ow A 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT 


Fax, noy or ynknown) (UF yes, give wor or dates of service) a ists "5 Jagr v7 7 
(2) oe [ASE LE obeer - baofe WE heli €, Nig 


1B. CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond (¢)-] fs INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: O. 
IMMEDIATE CAUSE (0) @ CoA a CCLES/ OM 


ONSET AND DEATH 
Y- 20a DUE TO > 


ww deathe Page 4 


s certificate has been signed by the attending physician ond completely filled in by the funeral directar, 


Pages 1 and 2 shauld be. 


Ste 
Conditions, if any, which rf VAoe) TA Hike 7? a3 Poy, SCG SH Ges 


gove rise to immediote _ 
P1) ON Chk rzek, Q Lrerew 4 SCKEPOBIS \IL G 


Then please remave carbon papers. 
, and in any event, within 72 hours ofter death. 


couse (0), stoting the under- 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 k 


ee 

a§ 
(5 lying couse last. dé 13 
-_ ° ———_— 
B85. = Past Il. OTHER SIGNIFICANT CO IS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
> = 95 = (") 
lghese 3 esi Bal ves] No” 
PoRs = [20 ACCIDENT WAS UNDERLYING O] Ib. DESCRIBE HOW IBJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
Soot & | OR CONTRIBUTING C) CAUSE OF DEATH ae 
Bess G | GF EITHER, NOTIFY MEDICAL EXAMINER) ~_ 
35 SS G [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f, (City or town} (County) (State) 
pe, a Hour a.m. foctory, street, office bldg., ie} ! 

22 2 p.m. ad 

ToS tae 

ee53 ) gttended the 1K S that (I) (we) fost 

i 
eat eo earea and that death accurred 5 = M, a, the causes and on the dote stated abave. 
“3 3 3 7 ATTENDING aw Be. STAFF » SIONED 

4 Al 
‘4 2 3% LCA, a M.D. | PHYS. BIRECTOR [es Poysia ima) A 
‘eoRs 72d. ADDRESS. 
sess | |" sida! OER SRI64 FES 4) a OZ Atenres, MA 
7 ee ee ee eS SS EE ee eee 
Bg° 2 230. BURIAL, CREMATION | 23b. DATE THEREOF 23c. NAME OF, CEMETERY, OR 4 ial 23d. LOCATION (City, town, or count; Grate) 
>> REMOVAL (Speci fy! cp 
eg 8s Caw h Jay 24/4. Cedar 7 E dS too K (a L- 
i 24° FUNERAL DIRECTOR'S SIGNATYE 5 say 2Sc. REC'D BY REGISTRAR | 251 RTS SIGNATURE 

AIS (4 ‘ he (Pi aed oa bie 
Mon X) —— efom e, / DATE MAY (a 1 fh 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Z05G02 _ MEDICAL EXAMINE? SERUFICATS OF DEATH 09366 


@ | 


FOR STATE 
HEALTH DEPT. 


LACE OF DEATH || 2- USUAL RESIDENCE (Where deceesed lived, IV inslitutions Residence before edmission) 
o ul j ¢. STATE b. COUNTY 
Bg? eae aaa) ___MARYLAND_ _ Maryland = CU 
Se § b. CITY OR TOWN A¥ outside ec outsid: orporele limits, | © LENGTH OF STAY IN Ib ¢. CITY OR TOWN (li oulside corporate limits, write RURAL and give n 
ZSse write RURAL give neerest eno 
23st. \ eed, Baltimore 
> 8s d. NAME OF ITAL OR IPSTITUTION [if not in hospitel, give streat eddress) d. STREET ADDRESS 15 RESIDENCE 
i ON A FARM 
zs 25% | pronounced: Taylor Funeral Home | 623 Cedar Hill Rd. | ves [] No 
a® SF pis OF First i Last | 4. DATE Month “Day a 
¢ ECEASED OF 
23 (Type or print) WILLIAM GRAVEN | DEATH 5 25 19 64 
e3 se — = a 
ae 5. SEX 6. COLOR OR RACE/7. aRRieD 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Ea ° ta last bithdey) Re] Days | Hours | Min. 
ase male white wipoweD [] Vit & at F ih Ge yn. | 
z Ta, USUAL OCCUPATION (Give kind of work | 1Db. KIND ¢ ~ 12. CITIZEN 


done during most of working life, even it ratired) 


1Db. KIND OF BUSINESS OR INDUSTRY | nN. fi, (Stete or loreign country) 12. tS OF WHAT COUNTRY? 


Germany 


“s Office along with form PM3. Page 5 may be retained for your files. 


oe 
a2 
proielss 
rae) 
o 
Ue 
38 
a9 
pare 
sy Pao 2 ve Oe 
aed bea my 4. ina 3 E 
Noe oy as = “Tae Te W 
eze2ls = 
ee Be te 15. WAS | mw? EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Addrag? . | E 
ce €y (Yes, no, or skal yes givewerordetesot service) | a j tee 
65 tee Pres. 
‘| 2 bas | 8. CAUSE “ DEATH [Enter only one cause per line for (e), [b), end (c).| [INTERVAL BET WEE 
ef 2a > P. INSET AND DEATH 
x ART |. DEATH WAS CAUSED BY; 
so8 a2 IMMEDIATE CAUSE fe) Owning - poe ee |e 
Serf 92g FT 
eS ‘e j -O DUE TO 
= ° 
"685 Conditions, if any, which (b)_ es. e 
Sion as geve rise to immediete couse 
of S25 (0), steting the underlying ( OVETO 
=o on 
Sey & cause lest. (e} » Se - i a. ‘= 
ee £3 2 "PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}] 19. ues AUT Ry 
$>45 os 7 a — E 
COS ee |e 
cjerpiee . |olt eae es “4 5 ee eC 
Faso i | 20s. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
wes ee s | PRIMARY [1] or CONTRIBUTING FJ 
fi Bee ak GU | CAUSE OF DEATH. unknown 
200.2 | a a ca on — 
a Skog S| 20c. TIME OF INJURY Month, Day. Yeer | 2Dd. INJURY OCCURRED De, PLACE OF INJURY (Home, 201. (City or town} (County) (Stete) 
Eg hae g ita While __ Not While fectory, street, office bldg., etc.) | 
Refs s = ein: 2 Pig 2 letwork [] iwork &K)| Severn River \ Ann Arundel Md,_ 
a 205 21. I certify that | took charge of Ihe remains described above, held an Autopsy [X]. Inspection [_]. Inquiry [1 and in my opinion 
evi o ae ree vine 7s ee 4 
u bad a death resulted fron: / }Natural cause; Accident | Suicide ry Homicide (el Undetermined manner oO 
$ a2 ice CHIEF MEDICAL EXAMINER 
a 3 
S aS ACTUAL ASSISTANT MEDICAL EXAMINER [X] DATE SIGNED 
Som SIGNATURE MD. 
Bete eee WS DEPUTY MEDICAL EXAMINER [_] 
XoW Ss 
= Se. NAME (Type) Re sil ediek, M.D. Address (Street, city, town, or county) 5/26 /64, 
a 2 ae) 22e. BURIAL, CREMATION,| 
Listas | OVAL (Specify) 
oarort 
a a 


22b. DATE THEREOF 2c. NAS E OF ep. CREMATORY | 22d. LOCATION (City, town, of country} Vin 
Dteve~ ny 29-LY Ball peck lf VT ae Ma 
ADDRESS 24a, REC’D BY TL 1964 REGISTRAR’S SIGNATURE 


Wipe bok fet Beine ind (In Tn Pact ge 


requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05403 CERTIFICATE OF DEATH 09367 


=i 


1, PLACE OF DE. 2, USUAL RESIDENCE (Where deceesed lived, If Institution; Residence before admission) 
*. COUNTY a. STATE ¢ b. COUNTY Y. 
ra MARYLAND Cc 
CITLLOR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY To! (If outside corporate limits, write RURAL end give net 
URAL end give pearest town) | ’ if 7 


f Me 
@, NAME OF HOSPITAH OR INSTITUTION thos not in hospital, give street address) | d. STREET wa 
ahebe,o 790 Cts Les 


NAME OF hed Last «. DATE 7 ae ; 
te ihe ch aS 
(Typ. : pri tn s g3 4 9L4 


5 the sana pe RACE Cd MARRIED [7] NEVER MARRIED [-] | 8) DATE OF BIRTH 9. AGE (In yeors | IF UNDER YI 


WIDOWED wf Divorced [_] jot 1874 birthday) Rycots| Da 


yrs. 


10b. KIND OF BUSINESS OR INDUS) beeps (County & State, or foreign country) 


n papers. Pages 1 and 2 should 
Wthin 72 hours after death. 


hysician and completely filled in by the funeral 


g TOa. at the IN Vale iad ol werk 12. CITIZEN OF WHAT COUNTRY? 
go done Leis ig, most of working life, even if retired) a 
é z ee es E = RSA —— 
See 3. Ho cias NAME 14. MOTHBR’S MAIDEN NAME 
ae Wh anne Py, NSecrys VE: fe 
a “ 
o 
S5— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Dy, INFORMA gh jdress 
a2e (Yes, no, or unkown) | (Ifyesgivewarordates ofservice) 
ba Lam 
st = $ 18. CAUSE OF DEATH [Enter only one cause perine for (a), (b), and (ce). = 
B2Ss PART i. DEATH WAS CAUSED BY: 
BQ Ae IMMEDIATE CAUSE (a) 
fe Ss 
aaZg2 Ee) DUE TO 
z2cke Conditions, i 
eect ‘onditions, if any, which (b) 
aa) Ree 3 geve rise to immediate cause 
een 3— (e), stating the underlying ( CUETO 
Shien couse last. -— oe . te 
2 z PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tlel/ 19. WAS AUTOPSY 
= < yes [] NO 
= o J 
i & | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pad Il of item 18.) 
5 & | OF CONTRIBUTING [] CAUSE OF DEATH 
= & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
s & | 20c. TIME OF INJURY Month, Dey, Year) 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ° 20f. (Clly or town} (County) (State) 
< a Hour e.m. While No! While factopy street, office bldg., ete.) | 
= pm, 9 at work at work | 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


38 
zy 
ne 


7 


death, Page 4 may be retained by the hospital or attend 


TO FUNERAL DIRECTOR: 


hospital) attended the deceased from Zp oN... f., cy ga Co eo 


ify that (I) 


Pceased ali date stated above. 


22b, DATE 


ATTENDING, STAR SIG 
aS - map. | PHYS. fe“Biaecror OO Pays. Cy 45-8 


22d. ADDRESS 


Ants Ri Mpariy > Sipoul S Te PMN PRCOLL AMD. fn 


Z3a.-RURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OFCEMETERY OR Liaw Oy 
eiern. (Spacify} Le i | Z 4. p 
Wieakad ae ey ol ype ww Wied a REC'D BY REGISTRAR | 25¥. REGISTRARS SIGNATURE 


..M, from the causes and on tl 


director, page 3 should be detached for use as the buri 
be filed with the State Dept. of Health prior to bur’ 


oar MAY 1 2 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


VR AIS {4) 
20M S-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


h 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, csaenyy 


05404 CERTIFICATE OF DEATH LSabe 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whara daceesed lived, If institution: R 
a een TY, 2, STATE b. COUNTY 


ce belore edmission) 


£54 Anne Arundel MARYLAND : Maryland Anne Arundel 
~ § Ss b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {It outside corporate I ‘write RURAL end give nearest town) 
a= iH writa RURAL end give neeres! town) . 
33s Annapolis life ZL Annapolis 
= ia ¥ d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, giva street addrass) d, STREET ADDRESS e. IS chine 
oe ' ONA FA\ 
Bebe o Arundel General Hospital Bente Ave., ves [] no [2 
a ag ME OF First a Middle Last DATE “Month “Dey 
¢ a a DECEASED ” OF 
See (acre, John Henry GREEN Eas! May 20 
wt 5. SEX 6 COLOR OR RACE)7, MARRIED EX] NEVER MARRIED [ ] | & DATE OF BIRTH 9. AGE (In yoars {IF UNDER 1 YEAR| IF 
5 last birthdey) | Months 
> Male Negro WIDOWED pivorcep[]| Feb, 1 1908 yrs. | 
5 2 ‘ 
‘S 3 10a. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eB 5 Megduring most of working life, even if retired) | 
Bo Maryland ORS 3 
2 3° 13. EATHER’S NAME 14f MOTHER'S MAIDEN NAME 
£s 3 
: MALEW QKEL J 
& 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Address 
me 1, oF unkown) | (Ifyesgivewerordetesofsorvice) 


bce pT Hutt. bp 


INTERVAL BETWEEN 
ONSET AND DEATH 


Lo 


. CAUSE OF DEATH [Eniar only one causa per line for (9), (bj, end 
PART I. DEATH WAS CAUSED 8Y: 


IMMEDIATE CAUSE (e) Cheese Tite Gu — At clsaagy = 
DUE TO 

Conditions, if any, which Le. Pee Censbel erate Cec Pat —|_ ) Clay» 
Gove risa to immediete couse } on ut oe 


(a}, steting the underlying 
couse lost, a (o_L> a4 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE, L DISEASE CONDITION GIVEN IN PART 1(e] un mA Aurora 
YES xe ial 


206. ACCIDENT WAS UNDERLYING [a] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor 
Hour a.m. 
p.m. 19 


. 1 certify that (I) (thtscxogmieh attended the deceased from. aR sie TOW. eee 47.9...., 19.98 
saw the deceased alive on......... May... 19,,..... 9. 6h. and that death occurred at 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


20d. INJURY OCCURRED 
While Not While 
et work [_] et work [_] 


200. PLACE OF INJURY (Home, farm, . 20f. (City or town) ~~ {€ounty) 
fectory, street, office bldg., ete.) | 


MEDICAL CERTIFICATION 


that (1) (3 las 


M, from the causes and on the date stated above. 


228. S|GNATURE et Res 22b, DATE 
7 Oe ie | adhe mo. |PHYS. Bek pirector [] Pays. S729 al 
22. PHYSICIAN'S 22d, ADDRESS 
| NAME (Type) 


Bertrand C, R, Gau Cape St. Claire, Annapolis, Md, _ 


23a. BURIAL, CREMATION, | 23b. DATE we 23c. NAME OF CEMETERY OR CREMATORY é re) 


Bitte 23-64 (BALLEL fi Z. M ie 
4 FUE IRECTOR’S SIGNATURE ADDRESS. yy 25a. REC'D BY REGISTRAR 25b. es 


Cham ke Lage tt MLA vate MAY 2 5 fOleowlng Vase, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
05495 CERTIFICATE OF DEATH negiur Nal ORO 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission’ 
o. STATE Ts b, COUNTY 


> pate Nhe A vUa de | MARYLAND 


b. ie OR TOWN (If outside corporche limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN (if Arps corporate limits, write RURAL ond give nearest town) 


ind give nearest tows 
Py UA: x 


“7 


d, NAM@/OF HOSPITAL (If not in haspital, give street address) | d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION b df FARM? 
# Bblo Vestutaren ves [] NO 


First Middle Lost 


en Albert S,_freeuf. rele | 


6 COLQR QR RACE |7. MARRIED LA-NEVER MARRIED [] [8. DATE OF BI 9. AGE (in 


, a wipowep [] pivorced [] AY Loca] i] SF e Dies a. 


10a. USUAL OCCUPATION (Give kind of work done * KIND OF = eb OR INDUSTRY | 11 RRTRIECE { - or foreign country) 
dorin, me fe jorking life, even if re 
ALE ofer LT ewle ey 


13. .. io og 14, MOTHER'S MAIDEN NAM| 


15. WAS abn, IN Ul S. ARMED CES? 


(Yes, no, or unknown} fs yes, give war or dates of service) 


CBee Manth Day 


DEATH Wy 


Pages | and 2 shauld be filed with 


i Year 
19 4 ¥ 
IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Months] Days | Hours Min. 


12. CITIZEN OF WHAT COUNTRY? 


aT, 
16. ey ny RITY Wop “Jared ee ry ba an ed ‘ 


18. CAUSE OF - [Enter only one couse per line far (0), {b), and (c).] INTERVAL BETWEEN 


‘ ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) ar La Nant a. rm’) op . 


f DUE TO 


cate be executed within 24 Se death. Page 4 


Then please remave carban papers. 


Conditions, if ony, which tb 


gove cise to immediate | 


cause (a), stating the under. ( OVE TO 
lying couse lost. (o) 


The law requires that the death certifi 


ae} pm, V2 to. F196 Ethot | lost sow the deceosed 
olive One __ Ce Of. 19.6 wa) ga , ond thot deoth occurred at_ 2a 1B, from the causes ond on the dote stoted obove. 


sith wk £ Ves 


PHYSICIAN'S M], tp Sy S A. & Mi 
NAME (Type). / / AM Cc S J 
Ro. BoE AL CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 

Ri ve 


ees ee, , tawn, or county) & Sad: 
me | tts 5 -6F | Ohe! Malou Coss all we Lene (te 

23. j INERAL DIRECTOR'S SIGNATU ADDRESS REC'D BY 84 |. REGI S SIG 
Nesp n ef € goes Ble, Prod Ga G WS =, MAY 1 6d Oonlie Nudge. 


‘e, 

ic] 

tS a Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 

S = 

= é yes] NO 
gis = | 200. ACCIDENT WAS UNDERLYING ]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 

5 & [OR CONTRIBUTING L) CAUSE OF DEATH 

g & [MIF EITHER, NOTIFY MEDICAL EXAMINER) —_— 

3 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stote) 

5 a Hour o.m. While Not while fectory, street, office bldg., etc.) H 

3 = p.m. ee 19 lat wark [1] ot work ' 

ie 

3 

fi 

® 


NDING PHYSICIAN 


0 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


Hrpclal- Belt DATE SIGNED 
utah — (alto Balto Id, 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached far use os the burial-transit permit. 


TO HOSPITAL O| 
may be retained 


VS AIS (4) 


B84 -f tee 


g 
3 


ont 


s 
g 


ter death: Page 4 


thin 24 ho 
d completely filled in by the funeral 


poge 3 should be detached far use os the burial-transit permit. Then please remave carbon papers. 


i 
Pages 1 and 2 should be filed with 


ician on 


thot the death certificate be executed wi 


jires 


ian, 


: The fow requ 
jing physi 


tal or attend! 


After this certificate has been signed by the attending phys: 


NDING PHYSICIAN: 


1e hosp 


the registror prior to burial, cremation, or removal, and in ony event within 72 haurs after death. 


TO HOSPITAL OR 
may be retaine: 
TO FUNERAL DIR! 


VS A15 (4) 
15M 10/57 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
05406 CERTIFICATE OF DEATH 


Reg. Dist. No. } Q y Hl 
fi. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. Il insiution: Residence before odmision) 
°. hase » STATE f b. COUNTY 
A, A, COUNT bg MARYLAND Ay. Be 
b. CITY OR TOWN [If autside corporate limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
RURAL ond give neorest town) 
Ferndale Tg yrss Ferndale 
d. NAME OF HOSPITAL (II not in hospitol, give street address) | d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
home; 12 Ferdinand Ave. 12 Ferdinand Ave, ves] No) 
3. AME OF Fist cea ; es 4. DATE Month Day Yeor 
{type or print EDGAR PERCIVAL Gwyn (Sr. ) May 1 19 64 
5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR] IF UNDER 24 HRS. 
‘OLOR OF MARRIED RK NEVER MARRIED [] EO eat ae 
Male White wipowep[] —pivorceo(] | Aue. 1, 1890 ys. 
10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
“]-\, during most ol working lile, even il retired) 
r hetired ~ AUDITOR - St of Maryland Georgetown,(D. C.) 
FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edgar Percival Gwynn Francina Matthews 


[ieee cement SOCIAL SECURTY NO. [17, INFORMANT (iT Tp) aden Ferndale, Md. 
ne 21U-18-3915 | Mrs, Lillie o, Gwynn = 12 Ferdinand Av. 


18, CAUSE OF DEATH [Enter only one couse per tine Jor (a), (b), ond (c).] INTERVAL BETWEEN. 
eliverrr 


PART I. DEATH WAS CAUSED BY: U ONSET AND DEAT, 
IMMEDIATE CAUSE (o] 


4; | DUE TO - 
| 
Conditions, if ony, which rt // Gta i 
gore tise to immediole | ye a, 


couse (0), stating the under- 
lying couse lost. (c) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
PERFORMED? 
——— yes [] NO AT 
200. ACCIDENT WAS UNDERLYING L)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 4 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Tana aaa 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
ei ee Mea aie Ia foctory, street, office bldg., etc.) ! 
p.m. 19 fot work [1] ot work [7] ‘ 


21. | certify thot | attended the deceased from._{(4+¢ 25, 195 , Nor Hag t.., 9d. <,that | last saw the deceased 


2 ry 
olive on ligarl 26. 19 “Ss and that death accurred ot 2. =f2_M, from the causes and on the date stated above. 
2 t ADDRESS (Street, city or town, stote) DATE SIGNED 


setim "YE Lqviw an 2TAS&, Lnurenyaty jes TY 


museans WA OB,LEV IN bs ZIG ELUNIVERS TY PKWY. 


‘Zc. NAME OF CEMETERY OR CREMATORY ‘Zid. LOCATION (City, town, ar county) (Stote) 


Baltimore, Maryland 
240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


MEDICAL CERTIFICATION 


ADDRESS 
North Ave. 


Balto. 
City - 1 


cate be executed within 24 hours after 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


vi 


20M S-63 


MARYLAND STATE DEPARTMENT OF REALTA | * 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ry CERTIFICATE OF DEATH 09372 


2 

3 

5 «. COUNTY e. STATE b. COUNTY 

a Anne Arunde] MARYLAND Maryland Anne Arundel 


b. CITY OR TOWN (if outside corporata limits, 
write RURAL end give nearest town) 


d. NAME S HOSPITAL OR INSTITUTION [if not In hospitel, give street eddress) 


ne_Arunde| General Hospital 


cc. LENGTH OF STAY IN tb e. CITY OR TOWN {If outsida corporate limits, write RURAL and give nearast town) 


Epping Forest 
d. STREET ADDRESS eo, IS RESIDENCE 


ON A FARM? 
i.) yes (] nC) NO 
“Last z 4. DATE Mc 


1) PLACE OF DEATH idl 2, USUAL RESIDENCE (Whara decaased lived, If Institution: Residence before edmission) 
i 


papers. Pages 1 and 
72 hours after 
~ 


3. NAME ©} Middle 4. DATE Month “Dey Year 
moo : a 
"0 oF prin 
aw © rles _ Edward Ppt | #1 ESA 5 9 19 64 
5. SEX |6. COLOR OR 7, MARRIED [X] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= ison Months] Days | Hours | Min. 
Male Caucas iahwioowt[] _ oworceo [] 6-26-13 yrs. 


L OCCUPATION (Give kind of work | 1b. KIND QF BUSINESS OR INDUSJRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done dukind, most of working life, even if retired) 
Saar fs, Maryland U.S, 
. i —F Ee MOTHER’ SCNAIDEN NAME - - ar 
| a a = 


y the attending physician and completely filled in by the funeral 


45. WAS DECEASED EVER IN U.S. ARMED mS 16. [fe hy NO.| 17. INFORM J” « Address 
(Yak. po, or unkown) | (Iffeagive wat prdet, fit 4 = 
ita] files — 
i — ~~) INTERVAL BETWEEN 


ONSET AND DEATH 


. CAUSE ‘OF DEATH [ err ae one cause per Tine for (8). fa), (bi), . and (c). (©). ti = 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) B57 <= = =. 
J F DUE TO 
Conditions, if ony, which mathe fe Ao & oe 


to imme: cause 
ing the underlying 
couse lest, a () 


PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING, 


-transit permit. Then please remove ca 


DEATH BUT NOT REFATHD TO TH “amb TERMINAL DISEASE whee GIVEN IN PART K(a)| 19. WAS AUTOPSY 


PERFORMED? 


YES yi NO oO 


MEDICAL CERTIFICATION. 


200. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 


2Dd. INJURY OCCURRED 
While Not While 
‘at work at work 


2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) ~, (Stet) 
fectory, stree!, office bldg., etc.) \ 


19 


saw the 
220. SIG' 


ATTENDING ED. STAFF 
Mp. | PHYS. "es 7 Prys. (7 
, 22d. ADDRES: ma 
Jesse L. Wilkins, M.D. 8 1 


aS DAT; 64 \") 238, AME OF ome OR nay, We 0M My cis 2 “ {State} 
Us aa 2, OT he 258, REC'D'BY REGISTRAR } 2Sb. REEISTRAR'S SIGNATURE . 


REMATION, 
VAL Wid 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


director, page 3 should be detached for use as the burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


RAIS see 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after 


vR 


20M 5-63 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=a 


T 6 : 
a: 05498 _CERTIFICATE OF DEATH 09373 
ea , 1 Sey DEATH a Cae RESIDENCE (Where deceesed lived, If inslitutlon: Residence before admission) 
@ An / c TATE bpountr 
\eord Anne Arundel MARYLAND | aryland harles 
zee Br CITY OR Cee ec ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give necrest town) 
Ge) Crownsville limo. 21 da Indian Head ree 
ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ‘d. STREET ADDRESS ~ | @. IS RESIDENCE 
ae ON A FARM? 
as rownsville State Hospital ____ Route 1, Bex ye __| ves Bd No 
an * decease Ficst Middle Last Month Day Yeer 
ri s : 
24 (ype errant) 30#27105 William DeSales Herbert pene 5 27 19 64 
83 5. SEX 6. COLOR OR RACE) 7, married [] NEVER MARRIED [| & DATE OF BIRTH 9. jostle 4F UNDER 1 YEAR| iF UNDER 24 HRS. 
Pua : ithdey) |“Months| Deys | Hi Min. 
8 z Male White widowed oivorceo []|February 4, 1882 oe vale (oe eS da 
10a. USUAL OCCUPATI i r 
$3 De AUC RATION etx annind'et ven y | 105 KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


igned by the attending physician and completely filled i 


ALWTER Serf Emp, Maryland U.S.A. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME rk ¥ 
E Edward H. Herbert , tary V. Richard 
Sis 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 7) 
23 (Yes, no, or unkown) | (Ityes give weror detesof service) 
ae -American | Unknown Hospital Records _ ie 2 
= © 1B. GAUSE OF DEATH [Enter only one couse per line for (e), (b), end ce 4 a a “| INTERVAL BETWEEN 
55 PART I. DEATH WAS CAUSED BY: A Fea Daa 
as IMMEDIATE cause) Chronic Congestive Heart Failure with _ it | aE 4 
Bee oueto §=Pulmonary Effusion 
cre Conditions, if eny, which ) DUE TO; Infarctive Myocardial Fibrosis — 
3 5 geve rise to immediete couse mae 
gaa pavarsia, uae Arteriosclerotic Heart Disease 
ma couse last. (a) 
r z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
8 & a ae ae PERFORMED? 
= Is v4 2. es = 2 INE SI 
§ = 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert II of item 1B.) 
ee & | OR CONTRIBUTING [1] CAUSE OF DEATH 
es & | (IF EITHER, NOTIFY MEDICAL EXAMINER) ee ae 
3s < 20c. TIME OF INJURY — Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City ortown) (County) ~ (Stete) 
od i isthe aes While While factory sliget, office bldg., etc.) | Sows 
3 bait 19 et work et work [_] } 


21. | certify that (I) (this hospital) attended the deceased from... 


saw the deceased alive 
220. SIGNATURE 


vat Pee tO. este 


and that death occurred at.. 


22b. DATE 


Atty JAY: nn, (ee ete, IE Sabet 
22c. PHYSICIAN'S = = 22d. ADDRESS z - 


ee Benedict, M. ry Crownsville State emp’ tals Maryland _ 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR ee 
REMOVAL (Specify) 
v 


Ae G-l-GyY ee ae A Dr Cem 


L 2S Oe, SfGNATURE o Warhol ) p 


23d. LOCATION (City, town or county) {Stete) 


Keineron, Ug 


250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


oaeSUN 3 fhewkeg Spactpe. 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial 


AIS (4) 


Ltems 


ORG R SLAB 20 2-€*~O MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 05499 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09374 

HEALTH DEPT. [3 piace or vrata = 2. USUAL RESIDENCE (Where decsesed livad, If Institution: Residence belofe adralnsion! 

2805 ened a. STATE . COUNTY, 

§ Bigek nne Arundel MARYLAND | Maryland nne Arundel 

3 ae ITY OR TOWN (if outside corporeta limils, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 

Sue! write RURAL and give neares! town) DOA 

S Annapolis A Glen Burnie bale 

oe . d. NAME HOSPITAL OR INSTITUTION {if nol in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 


| ON A FARM? 


Ronald W. Hess Olivera Bennett 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


3 . 
eat: s 
75838 
$ze%/ /| Anne Arundel General Hospital __ || 904 Dorking Road ves 1] No KI 
tae [3 NAME OF “First = aaa) 4 DATE Month Dey Yoor 2 
ose a OF 
= ace peso ets) MICHELLE HESS _ Ear May 12 1964 
am £ 3. SEX 6, COLOR OR RACE) 7, maRRiED [_] NEVER MARRIED Dt | B. DATE OF BIRTH 9. “ASE Ge eae IF UNDER 1 YEAR| IF UNDER 24 HRS. 
" Mopth: He Min, 

e ta Female White | woows[] _ oivorceo [] 24 Mer, 64 ma ore | ts fours in 
ae ad 108, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foraign eountry) te 12, CITIZEN OF WHAT COUNTRY 
2O§ dona during most of working lifa, if retirad) 
oD 
gan : 7 Florida -_ USA 
Bus & 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a2 
2 =e 
OFF 

2 = 

cE 


d in any event within 7. 


21. I certify that | took charge of the remains described above, held an Autopsy k} Inspection ‘a! Inquiry ie: and in my opinion 
death resulted from: Natural causes fel Accident iB} Suicide Oo Homicide im Undetermined manner oO 
fc? 7a CHIEF MEDICAL EXAMINER [7] 
: A, Me —— ma.p, ASSISTANT MEDICAL EXAMINER [3 DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] 


Sohmunmmdeme aN :D.s acasssentanaewer socovent 5-12-64 
22¢. NAME OF CEMETERY OR CREMATORY 


EXAM. 
NAME (Type) 
220. BURIAL, i et | 22b. DATE THEREOF 


c= 
¢ 


DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any del: 


lease execute the certificate, writing the word “pending” in ps 


4 should be forwarded to the C 


92d. LOCATION (City, town, or county) ——TStete) 
REMOVAL (Specify) 


oO (¥es, no, or unkown) | (Ifyes givewarordetes of service) 
exes C aamaeaed Ronald W. Hess, same 
aS & Bc 18. CAUSE OF DEATH [Enior only one eause par line for (e), (b), and (c).] : = == 
ears 
2a PART I. DEATH WAS CAUSED BY, Ae 4 
52s é IMMEDIATE CAUSE (e) _Interstitial pneumonitis =e : 
S 8 = i DUE TO 
52 5 Condit if any, which ise be d = 2 - ee. & ~ a 
¢ ets 
» 08 gave rise to Immediate couse 
Sas (a), steting the: undortying f CUETO 
=3 & couse lest. {c) =~ 
63 S z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
beg G —— ~ Le PERFORMED? 
32 ¢ 3 Es No [] 
53 3 | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Pert | or Pert Il of item 1B.) ro 
2 22 & | PRIMARY [] or CONTRIBUTING [I 
vs SG | CAUSE OF DEATH. 
4 — — _ 
OG < 20c, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. {City of town) (County) (State) 
eed a Hour e.m. While Not While faclory, street, office bldg., etc.) | 
O45, 2 cay 19 at work [_] at work [_] 
&? 
se} 
BB 
OF 
ao 
ag 
z 2 
6 
= 
of 
J 


Qa Burial May 15,641 Arlington National | Arlington , Va. 
23. FUNERAL DIRECTOR ADDRESS 24a, REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
she Kirkley Funeral Home, Glen Burnie, m.|.MAY15 1944 flores 


i MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


054i0 MEDICAL EXAMINER'S CERTIFICATE OF DEATH p9274 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admission) 


1 


“FOR STATE 
HEALTH DEPT. 


24 hours after death. If any sa i 
and 3 to the funeral 


21. | certify that | took charge of the remains described above, held an Autopsy {_], Inspection [e{;~ Inquiry l-t7 and in my opinion 


Page 4 should be forwarded to the 


of Health or its designated agent, prior to burial, 


a. COUNTY 
3 a. STATE b. COUNTY Je 
2 ‘Lt. ft CO MARYLAND 470 a 2 
a b. Sa a Ui oxtsiaicer grate, Imlts, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
e Annapolis Minutes |y Severe lL. 
o 3f 4. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e is RESIDENCE 
© ag *, , 7 
@ #8 /7 D.Of -fwk. Niele /. Peace L = ves wr 
8 %2 3. NAME OF First Middle Last 4. DATE Month Day —‘Year 
x : 
ote ype or print) Jf, Laer , Homer LLICLES DEATH a 27196 
+e £2 5. SEX 6. COLOR OR RACE | 7, MARRIED [-} NEVER MARRIED$@] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS, 
Ca cS 17 Be last birthday) [Months | Days | Hours | Min. 
Se ae iv WIDOWED [7] pivorceo{}| M/-2 3- 4 15 ys. | 
&5 ps a, USUAL DECUPATION (Give king of work done) 0b. KIND OF BUSINE Ti, BIRTHPLACE (State or forelgn country) 12, CITIZEN DF WHAT 
ge ss uring most of working life, even If retired) INDUSTRY Py tees N.C li ae 
Sm > FKX Student eCaroiina e Se Ae 
oie WEN! 13. FATHER'S NAME 14, HER’S MAIDEN NAME 
os 
ss 
§8 Se Homer Hoyt Hicks Nell P. Dodson 
= rs eee ie PS eee FORGES? |] 16. SOCIAL SECURITY NO. | 17. TNFORMART Address 
<= 7 a i 
fst 3 No bas ee Homer Hoyt Hicks=Bristol, Mde 
= ae 35 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] ees Pele a! 
2 PART I. DEATH WAS CAUSED BY: 
225 @5 IMEDIATE CAUSE (a). WAL) ee a Le Ay 
s23 £5 UAdA DUE TO 
oes wes Conditions, If any, which (), 
a82 5 5 gave rise to Immediate 
eae ero cause (a), stating the UE TO 
3e 2 Se underlying cause last. (©) 
eS ee __)B | PARTIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGTO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. WAS AUTOPSY 
Le =e o 
ss 2 ¢ 5 ves] Noy] 
pee 2 © | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (enter nature of Injury In Part | or Part Il of Item 18.) 
8 - E | PRIMARYS¢T or CONTRIBUTING [) an A a 
iS 3 & | cause oF DEATH. actu Yurped over ~en- Subj eet 
= = & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. City or town) (County) Gtate) 
3s es = Hour au. White <4, Not While -dactory, street, office bldg., etc.) 
BP 2 = at workPR) at work L]| AAA 77? - AAS ord 
= 
oo 
2s death resulted from: ral causes |_], Accident , Suicide » Homicide , Undetermined manner 
han 4 
58 CHIEF MEDICAL EXAMINER [_] 
Se ROR RE. a te u.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGHED 
= .D. 
2a DEPUTY MEDICAL EXAMINER $2). 
Ss 4 EXAMINER'S -* - 
S855 ~ NAME (Type) LK, hr L te . Address (Street, city, town, or county) SLICE: 
ss> 23a, BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
fs 
ay 
4 


TO DEPUTY ., 
please execute the certificate, 


Buyout Seer 5/30/64, Hicks Cemetery 


24. FUNERAL DIRECTOR ADDRESS 


Ritchie Bros. Bpper Marlboro, Mde 


Spruce Pine Ne Co 


JuN"5 7064. |fetionrbas 9 SIGNATURE “ 


VR AISME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


\ 54ti _CERTIFICATE OF DEATH 0 9376 | b 
aM 1. PLACE OF DEATH m 2, USUAL RESIDENCE (Where decaased lived, If institution: Residence before Sacmsren 
e. COUNTY ¢, STATE b, COUNTY 
ve Anne Arundel MARYLAND Maryland Anne Arnuddel 


b. CITY OR TOWN {if outside corporata limits, “e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give ne 
write RURAL and rest town) 
Annapolis 1 day WZ RURAL - Arnold 


d. NAME OF araaare ‘OR INSTITUTION (if not in hospitel, give street ear ‘d. STREET ADDRESS 


e_Arundel General Hospital _Rt+-3, Box-478 


“Middle : tas! 


F NAW OF a DATE ‘Month 
(Type oF print) Margaret i ) HIRSCH DEATH May 28 19 64 
5. SEK _—- |: COLOR OR RACE) 7, saRRieD [-] NEVER MARRIED [| & DATE OF BIRTH FTAGE Ain voor IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Y) lonths: is lours in. 
Female White wow K] oivorceo[-]| Sept, 18, 1876 87 ys. pools | bi | glk | mes 


Oe. USUAL OCCUPATION (Give kind of wor} 
done during maft of working life, even if reli 


event, within 72 hours after death, 


VOb, KIND OF BUSINESS OR INDUSTRY hie BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
5 
Maryland ee eS 


14, MOTHER'S MAIDEN NAME 


3. FATHER’S NAME 


¢ attending physician and completely filled in by the funeral 
Then please remove carbon papers. Pages 1 and 


quires that the death certificate be executed within 24 hours after 


c 
2 | Cuarres Di PZEL ative WESTERFELD 
Fs 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. RMANT Address 
rd (Yes, no, or unkown) UItyesgive wer ordetesofservice) Wl eS H. £, 
— — 
ae ee Liar ScHRié FER 
Ait 18, CAUSE OF DEATH [Enter only ona cause per line for (e). (b), end (e).] 
thoes PART I. DEATH WAS CAUSED BY: ' 
org 5 UAMEDIATE CAUSE (e)_\ — 
fers 
aoe 5 x DUETO 
aw a ie 
Ess Conditions, if eny, which (b)_ 
E38 5 gave 
275 (©), steting the un DUE TO 
aa _ 
Sc couse lest. (e 
a4 2 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS AUTORSY 
a6 a a ‘ORMED? 


yes [] NO 


‘20s, ACCIDENT WAS UNDERLYING [] 

OP. CONTRIBUTING [|] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

20¢. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part! or Part Il of item 18.) 


20d. INJURY OCCURRED 
While Not While 
et work at work 


200. PLACE OF INJURY (Home, farm, | 201, (City or town) (County) {Stete) 
feclory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


19 
certify that (I) (XMM) attended the deceased fro , 19945, that (1) Be) last 
.M, from the causes and on the date stated above. 
ATTENDING Mi STAFF 72. oN 
SIGNED 
PHYS. ips DIRECTOR 0 pays. [] 


22d. ADDRESS 


Robert R. Hahn, M.D Box~73,_._.Severna Park, Mde... 
23d,, LOCATION (City, town or county) 


. DATE ath 23. ME OF CEMETERY OR CREMATORY 

Mite at PYrgareLe At el ce 
24 a INERAL Capel Ss ATURE " DRE: ¥ ‘25a. REC’D BY REGISTR: 25Sb.; GISTRAR'S SIGNATURE 
Le Very ter Sina ; MA. oad IN 2 16h fobon is asta 


BURIAL, CREMATION, 
OVAL aes 


death. Page 4 may be retained by the hos; 
director, page 3 should be detached for use as the burial-tr: 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certifi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


YR AIS (4) 
20M S- er 


8 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 CERTIFICATE OF DEATH 


He { ~ 
3 3 D9377 __ 
s2 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmi 
=e a 
a q a, STATE b, COUNTY 
293 BH BA MARYLAND Mde a AA —e 
pe 4V/\ } b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outsida corporate limits, write RURAL end give nearest town] 
Bags write RURAL and give nearast town) / 
= Pr Gambrills x Gembrills — . 
os d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) d. STREET ADDRESS e. 1S RESIDENCE 
eas 8 Ly Me Ro ‘Ra, / ON A FARM?, 
see ee at = a ae ¢ __| ves F] no] 
3s an 5 ene pe First = Middle ST ae. |. DATE “Month Day —S> Year 
OF 
e ‘| 

af (Type or print) John ~ ae DEATH 5 6 9 64 

= 5. SEX 6. COLOR OR RACE| 7, MARRIED [~] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

f lest birthday) are | Deys | Hours | Min. 

: M W winowep Wi] —_vivorceo |] June 24, 1881 S2y5 | 

> 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 

dona during most of working en if retired) Maryland 
Retired: Butcher 


13, FATHER'S NAME 


Conrad Hohl bein 


14. MOTHER’S MAIDEN NAME 


Lucinda Pelmer 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, nkown) | (It yes givewerordetasofservice)| 


16. SOCIAL SECURITY NO. 


17, INFORMANT 


Address 


Family Same 


18. CAUSE OF DEATH [enter only one couse per line for (e), (b), end ( 


PART I. DEATH WAS CAUSED BY: a a (@] ie e. 


IMMEDIATE CAUSE |e), 


“7 INTERVAL BETWEEN 
ONSET AND DEATH 


eo Cum 


pf 


y > DUE TO 
Conditions, 


if eny, which tb) 


Tadwoousns 
Conredee ¢ Pet Late 


Cheyne 4 clhyr 


gave rise to immadiate cause 
(a), stoting the un Oe se 
ceuse last. () 


te has been signed by the attending physician and comp! 


| or attending physician. 


PART il, OTHER SIGNIFICANT CO) 


IONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) 


19. WAS AUTOPSY 
PERFORMED? 


While Not While 
et work [_] et work [_] 


MEDICAL CERTIFICATION 


—_— 


jour a.m. 
a pm. 
2. | certify that (I) is AE 


Tc the deceased from. 
saw_th¢)deceased aliv¢ on. 


fectory, sirest, offies bldo., ete.) | 


and that death occurred aa 


——_—______ Yes [] NO 
20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} es ey 
20c, TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED 200, PLACE OF INJURY (Home, form, | 208 (City or town) (County) (Stete) 


, that (1) (we) last 
M, from the causes and on the date stated above. 


220. SIGNATPRE 


Mop. | PHYS. 


ATTENDING MED. STAFF 
Director [} PHYS. [] 


NORE an) VEG Ke) cs 


See 


care 
ES mi 


22d. ADDI 


shal dae 


s Oo 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 

E, OVAL (Specify) 
urial 

24 FUNERAL DIRECTOR'S SIGNATURE 


MeCully Funeral Homes 237 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. Then please rem: 


ADDRESS: 


VR AIS (4), atapsco Ave. 


23¢. NAME OF a R CREMATORY 


Cedab Hil) Cem, 


23d, LOCATION (City, town or county) 
Brooklyn, Md. 


250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


20M S-63 


oad UN 1 1 yar a 


1 ) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ng be 
05413 CERTIFICATE OF DEATH mm do d8 


Reg. Dist. No, 
3 3 ee . PLACE OF DEATH USUAL RES Mr here deceased lived. If institution: Residence befare admission) 
RUM) ‘A NE ARUNDEL we [AR calD = "aye Ane 
mS 3 ae fe. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, writg RURAL ond give nearest tawn) 
4 is NAPALI S_12Y fbx CARE ST- CLAIRE, E ANNAPOLIS 
3 2 f d. NAME OF HOSPITAL 7 nat in haspitol, v street oddress) 7 d. STREET ADDRESS & 8 [RESIDENCE 
eo: « NER GAY [PAR vere Lay _fonb facial 
z 5 3. NAME OF First Middle 4. Date Month Day Yeor 
0 3 (Type or print) eS aw uel E é ove. << DEATH MAY 25 19 Gy 


5. SEX 6. COLOR OR RACE |7- MARRIED A NEVER MARRIED [-] 8. Ps E OF BIRTH yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
NY * ater doy) Min, 
- 
wipowep[] _—vivorceo [} MA ARC. 3] / yrs. 


10a. USUAL OCCUPATION (Gs kind ~ aon done} 10b. KIND OF BUSINESS OR sali BIRTHPLACE (Stote or LAP iA 12, CITIZEN OF WHAT COUNTRY? 


TSS) of work USA- 


19. FATHER'S NAME 


GAMIE 2 HobyER RE 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17., INFORMANT Address 


(Yes, 90. oF fpkgown) UF yes, give wor or dates of service) + sf 
[V0 2-18-03? -F84 
1B. CAUSE OF DEATH [Enter only one couse per line for fa), (b). ond 9] 


PART J. DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE (0) 7 GC 


f DUE TO 


ns ‘Vip Paar Las 


INTERVAL BETWEEN. 
ONSET AND DEATH 


GT ew 


Then please remove carban papers. 


Conditions, if ony, which to 
gove rise to immediote 
couse (0), stating the under- 


ires 


DUE TO 


that the death certificate be executed wi 
jigned by the attending physician and completely filled in 


he burial-transit permit. 


lying couse last. (c) 
Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. Nerconacoene 
yes No Pf 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
OR CONTRIBUTING D} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INSURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a.m. While __ Nal while foctory, street, office bidg., etc. 
p.m. 1 Jat work [] of work [] t 


2.1 els that I attended the deceased from... Pua? 5, 19.09% to.________________.. , 19..--.,that | lost saw the deceased 


or remaval, and in any event within 72 haurs after death. 


ENDING PHYSICIAN: The tow requ’ 
e haspital ar attending physician. 
R: After this certificate has been s 
MEDICAL CERTIFICATION, 


alive on____. Mes £5. 123 fy, and that death accurred at. 458. S3M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state} DATE SIGNED 
eae ee . Daf 2h las rtn.n Austepela Ltd... 2G fy 


PHYSICIAN'S: 
RRS al oa Ga WW, GIGNAC ee 


\ Tio. BUR AL rae 73. DATE THEREOF ae ire CEMETERY OR CREMATORY 
| Ue ail 28-1904 | iD ier (Lb ff 
423. FUNERAL DIRECTOR'S SiG yenore vee tee by 24a. REC'D BY Beata ‘2ab. REGISTRAR'S SIGNATURE 

YN Rouen Popol Ment, “2021 Haile fired \oceMBY 27 Wa foo vdan Vee 


| a 1, lywio a 


the registrar prior ta burial, crematian, 


$. 
page 3 should be Heloehad for use as tl 


TO HOSPITAL OR 
may be retain 
TO FUNERAL DIR! 


Vs A15 (4) 
15M 10/57 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


ad 


05414 


MARYLAND STATE DEPARTMENT OF HEALTH ~ *: 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


093749 


1. PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where daceesed lived, If institution: Residence before admission) 


By 
c] a, STATE b. COUNTY 
£o< LAN ANNE ARUNDEL __Maryianp || __ MARYLAND ___ANNE_ARUNDEL 
oe CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporele limils, wrile RURAL and give 
Bw, if write RURAL end give nearast town) 
s t2) WORT GEORCE G. MEADE 26 hrs MILLERSVILLE 
Bikes d, NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street eddress) "yd. STREET ADDRESS #15 RESIDENCE 
2s 
ae 2 KIMBROUGH ARMY HOSPITAL LOT #31, Rol-Park Trailer Village| ves] Nox] 
2 Bn 3. NAME OF First “Middle “Test 4, DATE ———~sMonth Dey er 
2 EM DECEASED OF 
poe (Type or print) DAWN MARIE JERUE DEATH MAY T 19 Ob 
B. SEX ~]& COLOR OR RACE|7. j4ARRIED [] NEVER MARRIED PK] | 8. DATE OF BIRTH 9. AGE in veers [IF UNDERT YEAR WF UNDER 24 HIS, 
et bithdey) [onthe] Deys | Hous) in. — 
FEMALE Cau wipoweD [] _vivorcep [_] MAY 5, 1964 eee Ces ae || SB | e 


10a. USUAL OCCUPATION (Giva kind of work 
dona during Win working lifa, aven if retirad) 


_W/A 


10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


USA 


11, BIRTHPLACE (County & Stata, or foreign country) 


Anne Arundel, Md 


13, FATHER'S NAME 
Unknown 


14. MOTHER'S MAIDEN NAME 
Joyce A. Jerue 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (Ifyas give war or dates of sarvica) 


N/A n/A _ N/A 


Then please remove carb 


that the death certificate be executed within 24 hours after 


17, INFORMANT 
Joyce A. Jerue, same as item #2 


Addrass 


18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), end (c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a) 


Prematurity, immaturity 


“INTERVAL BETWEEN 
ONSET AND DEATH 


LS. 26 hours 


, DUE TO 
Condilions, if eny, which pee Re - o 
gave risa to immadiate couse 

(e), steting the underlying ( OVETO 

couse last. fe 


saw the deceased alive on.. 


2. 1 certify that %) (this hospital) attended the deceased from.......0.. May... 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 
_——— RFORMED) 

5 yes [] No 

= 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 18.) = 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | {IF EITHER, NOTIFY MEDICAL EXAMINER} 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 

a Hour a.m. Whila Not Whila fectory, streat, office bldg., ete.) | 

= p.m, 9 et work et work 1 


196, 10 , 19..G)ithat @B (we) las 


May. 


., and that death occurred“at.7@,..M, from the causes and on the date stated above. 


_May. 
ENS TURE 
Rees es 


CK 
‘ 
22e. PHYSICIAN'S . ol 


NAME (T¥P2) WHTT.TAM P, KAY, JR. , CAPT, MC, 


~ 


22b. DATE 
ATTENDING | MED. STAFF ‘SIGNED 
mo, | PHYS. [7 pirector [] erys. Ey T May tai 


22d. ADDRESS 


KIMBROUGH ARMY HOSP 


ET 


23a, BURIAL, CREMATION, 


BURTAL 


23b.. DATE THEREOF 23e, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co 


YR AIS (4). 


NAME OF CEMETERY OR CREMATORY 


23d, LOCATION (City, lown or county) 


{Slete) 


25e. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


oaAY 11 19 


20M 5-63 


led in by 


ind completely 
bon papers. Pages 1 
within 72 hours afte 


attending physician a 
Then please remove ca 
|, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


VR AIS (4) u 
20M 5-63 


Q54i5 


MARYLAND STATE DEPARTMENT OF FIEALTA 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09380 


1, PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE {Whare deceesad lived, If institution: Residence before admission) 


i 


oe. USUAL OCCUPATION (Give Kind of work 
{even if ratired) 


@. STATE b. COUNTY 
ae Anne Arundel MARYLAND Maryland Anne Arundel 
b.GITY OR TOWN {if outsida corporate limits, c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Annapolis Annapolis 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddross) d. STREET ADDRESS rs Te 5 RESIDENCE 
‘|Anne Arundel General Hospital 315 College Creek Terrase | vis[] no Py 
3. NAME OF First Middie a) mS Be Month: ‘Day “Year 
DECEASED 
{Type or prin!) Charles (none ) JOHNSON DEATH May UY 19 64 
5. SEX 6. COLOR OR RACE) 7, MARRIED [KX] NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE {In an IF UNDER 1 YEAR| IF UNDER 24 HRS. 
wi pichdey) Months) Days | Hours | Min. 
Male Negro wipoweo [] _ bivorceo [] 4 fpel 7 Sf Gal ee 7. eee ee | 
10b. KIND OF BUSINESS OR INDI BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


(Yes, no, or unkown) | (If yesgivewarordatesofservice) 


P Maryland 2 __ U.S. fe 
dhe MAIDEN NAME 
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. eae * Address F, > 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


1B. CAUSE OF DEATH [Eniar only one cause ra Ti 


for LM (b), and aw Age aie J | INTERVAL BETWEEN 


ONSET AND DEATH 


saw the deceased alive on...../ 


. | certify that (I) (HRORSEAH attended the as from... 
May..13s.. 


DUE TO ide / Mh 
: ied 

Conditions, if any, which ) oe (Mien 5 oe A oy a: 2 

gava rise to immediate cause * 

(a), stating the underlying ¢° CUETO «pL. eA es 

cause lest. lo Oy 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS paula 
5 YES No ey 
© 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. fury i Wotitem 1B) = 
ae oe 01 CRIBE HOW INJURY © D. (Enter nature of injury in Part | or Part Il of item 18.) 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
J _ — 
3 | Zoe. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Giete} 
g ee While __Not While factory, street, office bldg., ate.) | 
= med 19 at work [_] at work [_] i 


G4 , that (1) GB) las 


..M, from ihe causes and on the date stated above. 


Felt 6h... .. and that death occurred at... 


22a. SIGNATURE 


22b. DATE 
ATTENDING STAFF SIGNED 


PHys. = [L& DIRECTOR 1 prys. 


LAF, 


22c. PHYSICIAN'S “8 


NAME (Type) 


A. T, Allen, M.D. 


238, BURIAL, CREMATION, 23b. DATE THEREOF 


23¢, peed OF CEMETERY oe REMATO 


22d. ADDRESS 
ervey (City, town or pail We ie) 


aan REC’D BY REGISTRAR | 25b. LeYloLe. SIGNATURE 


cammpny 1.8 198.4 007 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ok 


% 2 
$2 05416 CERTIFICATE OF DEATH 9384 

s3 —_—- . 

s2 ACE OF DEATH 2; WRU RL RESIDENCE (Where decease! lived, If institution: Residence before ‘edmission) 
ee, COUNTY ‘ l”. COUNTY ] 

£34 AT; MARYLAND Ly fot de Anaeet 1 
52 b. CITY OR TOWN [if outsidg-Qorporate limits, ¢, LENGTH OF STAY IN 1b e. CITY OR aon Outside corporate limits, write RURAL end give neares! town) 

pas 3 wy Land give, rest town) im. 

33% ee + Le hea el 
= e ra d. pb iE OF HOSPITAL OR INSTITUTION ith not in hospital, give streat dee d, STI oF . ag ts 
Sa sas 

>. 3 /U V- Len L 

32 / 20 LN ROR, dveseas at 20 lw C1 
2aa NAME OF oy sip st Big DATE: Month ‘Day Ye 

3 mn DECEASED 

ers {Type or print) WL (0 171 fie DEATH on wien 19o ae 
8 

3 WS. SEX LOR OR RACE! 7, Marl HE Tease MARRIED [] | 8 ae 4 yy 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS 
& 3 Jest birthdey) bes pil Days | Hours | Min. 
e ‘ wioowep [] divorced [] WF yrs. 

3 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 5 B3/ 7 {County JZ country) 

so done during ms working li i in 


13, FATHER'S NAME 


12. CITIZEN_OF WHAT, COUNTRY? 
1 , a A. 4 


Address 


ec pape [2o€ 


15. Wi 


DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, nef] 


16. SOCIAL SECURITY NO. 
unkown) | (ffyes give waror dates ofservica) 


7, INFORMANT 


‘CAUSE OF DEATH [Eniar only o. 


PART |. DEATH WAS CAUSED BY: 
{MMEDIATE CAUSE (e)__ 


INVERVAL BETWEEN 


ONSET AND DEATH 
t —~—& aA — 
DUETO = “pp 
Conditions, if any, which a 4: cf 4 = 
gave risa to immediate cause 
DUE TO 


(a), stating the undarlying 
iG} | 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys! 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
= 

) 2 YES Ono a 
= | 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Entar nature of injury in Part 1 or Part II of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f (City or town) 7 “(County) ~ (State) 

5 Hour ae While __ Not Whila factory, streat, office bldg., atc.) | 

3 19 at work [_] at work [_] 


|. 1 certify that ) (this hospital) attended the deceased from......44<< 
from inal causes dsc on the date stated above. 


< 19.G, F, and that it occurred 5 top 
TENDING STAFF a ae 
Al 
ee Feit [B—aecror OO Pays. oe Cone 


Mba | 20 Chem Lane Gfer Vern site 


. PHYSICIAN'S 
NAME (Type) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23a. esa CREMATION, ee DATE THEREOF 


(6 TEE 


ZA 
CTOR'S aD #. 


VR AIS (4) 
20M S-63 &, 


MARYLAND STATE DEPARTMENT OF HEALTR ew, ® 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


® 
g 


= 05 4t7 CERTIFICATE OF DEATH 093% vw 
Fe A 1. PLACE OP DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
N \ 3. COUNTY a. STATE b, COUNTY 
eh ANNE ARUNDEL MARYLAND || MARYLANO = ee ANNE ARUNDEL 
~~ b. CITY OR TOWN {if outside corporste limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! lown) 


write RURAL end give nearest town) 


Months| Deys 


Hours Min, 


we. 

oO 

vo 

3 MILLERSVILLE Syrs. |x = MILLERSVILLE (ELVATON) 

2 d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street eddress) d. STREET ADDRESS #15 RESIDENCE 
3 / | #386 ELM ROAD CELVATON) #384 ELM ROAD __| vs] sof 
= . NAME OF First Middle last 4. DATE Month ‘Dey Yer 

ta) DECEASED OF 

NE upeeour MARTHA __ANN JONES gre 2 BY, 4] 1964 

5 SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [_] | ©» DATE OF BIRTH Roe ieee IF UNDER 1 YEAR] IF UNDER 24 HRS. 
i 


FEMALE | WHITE __| weowX] _pvorceo [] INDVEMBER 23,1877 | 86». 
10s. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
@ done during most of working life, even if retired) } 
(1) seamstress (ret.) | CLOTHING | BALTIMORE CO., MD, UeSeA, 
fc 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
g UNKNOWN) _CHTLOS CUNKNOWN 2 ze 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ di 
(Yes, no, oF unkown) | (Hyesgivewarordatesof serv Daughter“**"" 


; | 
LLLLSSL 1 /217 20 4498 MRS, ANN JONES in law SAME AS #2 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART |, DEATH WAS CAUSED BY, Corbi ae oe ero 
IMMEDIATE CAUSE (a) Z f rt , ° 


; DUE TO . 7 q ~ Pee i 
Conditions, if any, which (bh { pat ES a: a. Agnk a” on 
gave rise to immediete cause - a) = 


permit. Then please remove carbon papers. Pages 1 and 7 


|, cremation, or removal, 


{a), steting the underlying DUE TO 
cause lest. a a. (0) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH B 


NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e] 


While Not While | fectory, street, office bldg., etc.) i 


et work [_] et work [_] 


ey | a deceased fro 
«2 and that 


Hour a.m, 
p.m. 


z 19. WAS AUTOPSY 
2 PERFORMED}. 
5 yes [] No 

& [ 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert li of item 18.) ms 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

B | WF EITHER, NOTIFY MEDICAL EXAMINER} 

2 a es = = 
S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, > 201. (City or town) (County) (Stete) 

= 


19 H 


certify that (|) (this-he 


saw the deceased alive on 


1903, 1 that (1) (we) last 
leath occurred at. Fim. from the causesfand on the date stated above. 


be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


age 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


TO nosrira@ ATTENDING PHYSICIAN: The law requires that the death certificate be cxocue 24 hours atter 
death. Page 


ers Hy n ATTENDING MED STAFF 2b. SIGNED 
(ees : mp. | PHYS. Director [} PHYS. [] May 25/6! 
22c. PHYSICIAN'S, F.. 22d, ADDRESS =< ry =} 
ail wn PRAY M. SMITH , M.O. -SEVERAN PARK , MARYLAND. 
zg 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
. “Gima”” bay 20,1964 | :oReaTNE~ pam 


< 


fh Als (4) Oh] 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS "| 259, REC'D BY REGISTRAR | 25, eS prorat 
eee SINGLETON FUNERAL HOME , GLEN BURNIE, te MAY 28 1964 ££ : d 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 T ( 
Ee, 05418 CERTIFICATE OF DEATH OY &4 
+ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera dacaesed lived, If Institution, Residence before ¢dmission) 
2 a. COUNTY a. STATE b. COUNTY 
Te ee ndel 5 MARYLAND Maryland Anne Arundel 
~~ b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporeta limits, writa RURAL and glva nacres! town) 
Bas write RURAL end giva nearest town) 
=e s |X_____—sdTethian . oan 
3 a oO d. NAME OF a a” On ares Not.inwospital, give stree! eddrass) d. STREET ADDRESS e. IS RESIDENCE 
Ef tog ead on arrival ' ON A FARM? 
43//|Anne Arundel General Hospital Oe + __| ves no 
Sn 3. NAME OF First Middle — ‘ Last 4. DATE ~ Month Dey ‘Year 
on DECEASED Or 
& (Tree or print Frank Je KENNEDY DEATH May 1 196k, 
4 “5. SEX 6, COLOR OR RACE|7, manrieD KC] NEVER MARRIED [_]| 8 DATEOF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) Hours Min. 


Then please remove cap> 


= 
2 
ci 
a 
Ee 
3 
e 
2 
e 
«6 
c 
= 
el 
ra 
> 
s3 
a 
a 
tS 
3 
€ 
= 
a 
2 
— 
> 
a 
v 
@ 
= 
a 


The law requires that the death certificate be executed within 24 hours after 
-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 


After this certificate has been si 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M 5-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even’ 


Male White 


Wa. USUAL OCCUPATION (Giva kind of work 
done during most of working li ven if ratirad) 


wens | Days 


wiooweo[] __ oivorceo[] |October 15, 1905 58 ys. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Salesman Automotive Maryland il U.S. “Ss 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frank Kennedy Alice Dunster 

ie WAS Baan rnd IN U.S. ae Por cet ‘ 16. SOCIAL SECURITY NO.| 17. INFORMANT Address > 

fas, No, or unkown! yes give weror dates i 

H oP a Sherlene Kennedy (Wife) Same as #2 
] 8. CAUSE OF DEATH [Enier only one cause per line for (e), (b), and (c)] = = ——— rk wre ~~ | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; / ) oO Bp cl 
IMMEDIATE CAUSE (a). ———- a > = = 


] DUO by 
Conditions, if any, which {b) / ut = ae 2 wee 
to Immadiata cause 
ing tha underlying (Seo 4) é oB 
My calcd Ae Laws Cho. 
PART Il, OTHER SIGNIFICANT CONDITIONS CONJRIBUTING TO DEATH PUT NOT RELATED TO,PHE TERMINAL PISEASECONDITION GIVEN IN PART . WAS AUTOPSY 


fe) 


Zz 

8 PERFORMED? 
1s Ltre PA Cte 2 GHOE [ves “No = 

& [20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injup/in Pert | or Pert Ii of item 1B.) 

& | OP CONTRIBUTING [) CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

s : 2 = 

§ | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, ' 20F. (City or town) (County) (Steta) 

g ete. Sita. While Not While factory, streat, office bldg., etc.) | 

= ra 19 at work at work 


2. 1 certify that (I) (SOeEKat) attended the deceased from... November... Rae ~ Ai, that (1) (amg) last 
f and that death occurred at. M, from the causes and on the date stated above. 
: 22b. DATE 


ATTENDING MED, STAFF SIGNED 
mp. | PHYS. (Z]_—binecror [] PHys. [1] SZ: 


22d. ADDRESS 


Nai Be BML DA. SPi/C/ VM. Cathedral St., Annapolis, Mdy / 


23. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Spacity] “ 
urtat” May 4, 1964 |Our Lady of Sorrows Cemetery West River, Maryland 


DIRECTOR'S SIGNAJURE 


saw the deceased alive on.....052..% 


22a. SIGN, - lil ef 


8 
{ei 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR ATS (4) 
20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05419 sil OF DEATH 093% 5 


LW cree DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 
7 @. STATE b. COUNTY 
AR arRvERNG Maryland AA 


s) 


= b. CITY OR TOWN [if outside corporata limits, ¢. UENGTH OF STAYIN Ib || ¢, CITY OR TOWN (lf outside corporate limils, write RURAL and give nearest town) 

s write RURAL and gis est B n) 

5 rooklyn a 5 Brooklyn Pk, 

a d, NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddress) “~~. STREET ADDRESS ‘@. IS RESIDENCE 
2 ON A FARM? 

3 x cad 300 Audrey Ave. vis [] No 

a GE bat oa K “Last “| 4, DATE Month Day —s«éeeerr 

N OF 

% (Type or print) enney DEATH 3 e2. 9 64 

= 5. SEX 6. COLOR OR RACE|7, ARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE {In yeors |IF UNDER I YEAR| IF UNDER 24 HRS. 
= . lest birthdey) |Sjomhs]) Deys | Hous 1 Min. 
3 F W 8/78 het] Deys | Hours Min, 

2 WIDOWED fail pivorco[]} 3 ihe 2 Vé 7 yes. 


T0e. USUAL OCCUPATION (Give kind of work 
dona during most of w: ve life, evan if retired) 
ouse wl. 


13. FATHER’S NAME 


<< John McHale 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ireland 


14. MOTHER'S MAIDEN NAME 


Catherine - 


if WAS DECEASED EVER IN U.S. Boe Tee 16, SOCIAL SECURITY NO.| 17. INFORMANT "Address 
fes, no, unkown} | (Ifyes give warordetesofservice}| 
Ne Femily Same 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] os ot ar ars INTERV "] TERVAL Seren 
pervoonyascuee, CTencrellced Save frekerosclaosis | mren 
F DUE TO .~ 
Conditions, if any, which (b) O70: 4 r (Al =x. DQ i. (o4 
geve rise to imme: ° aa oe - So; = = — 
YO ( A 1M 


transit permit. Then please remove carbon papers. Pages 1 an: 


|, cremation, or removal, and in, 


{a), stating the un 
cause lest. (?) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ilel] 19. WAS AUTOPSY 
= ie Se Di 
5 
Ni 
3 Jove Fo 
= | 200e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
a | OR CONTRIBUTING [-] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
$ | /20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 1 20f. (Cityortown) —~—~—(County) (Stele) 
a tier vad While __Not While fectory, street, office bldg.,.ete.) | 
: 19 et work [] et work [_] 1 


hls hat (1) (we) last 


aus ‘and on the date stated above. 
22b. DATE 


MED, TAFE SIGNED 
[1 pirector (J pxys. (J 


"25 5 Windoo Pd KAP 


21. I certify that (I) (this WEA attended the f2 sed fro Z sstey 19. tof, fa 
saw the deceased alive (tn././ 44 Lone fn.A9 i: and that death occurred aD: A, fro 


ATTENDING 
PHYS. 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, 


} Ps 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMEJERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
RE. VAL (Specify) 
rial 5/26/61, New Cath, Cem, Md. 


25, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


DATE MAY 27 4 phovloy Yeetge. 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 


McCully Funeral Homes 237 Petapsco Ave. 


MARYLAND STATE DEPAR HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRE: STREET, BALTIMORE 1, mannyas 


05420 _SERTIFICATE OF 286 


s \f 
= ‘3 \/ | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If inslilulion: Residence before edmission) 
. = SECOUNTY: 2. STATE b. COUNTY 
g £Neg MARYLAND _ Maryland Baltimore: = 
2 =95 b. CITY OR TOWN [if outside corporete limits, ©, LENGTH OF STAY IN 1b <. CITY OR wae (If outside corporate limits, write RURAL end give neerest town) 
~ Sav write RURAL end give neerest town) , 
pret s George Ge Mead ‘ a) Baltimore _ J Vvo py 
= pas 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress] d. STREET ADDRESS @. IS RESIDENCE 
= E22, ON A FARM? 
5 q 
5 28 ough Army Hos pital  _ 200 Whitmore Ave nue_ __|vts [J No 
2 $ 8 ei . NAME ae i Lest ‘Month Dey 
3 fan DECEASED 
g a ype or print) F SEarH : 
iden ign (aaa _Geo . __ May 23 19 6p 
oS 5. SEX 6. COLOR OR RACE) 7, MARRIED ff] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In yeers |IFUNDER1 YEAR| IF UNDER 24 HRS. 
2/025 1925 fast io. Months| Days | Hours | Min. 
o FOS 7 WIDOWED [_] Divorced [_] 
9 £23 Woe. "USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY TI. nes (County & Siete, or ah. aie 12, CITIZEN OF WHAT COUNTRY? 
2 3 done during most of working life, even if retired) 
ee 
g > aacfgueewife an | Fairfield South Carol TitSaie es 
5 S$ 13. FATHER’S NAME ) 14, MOTHER'S MAIDEN NAME = 
£ oa 
Ce a 
eee || eee abney ____. es Ellen Glabney_ ¢C Dewn LS 
© S § x 15. WAS DECEASED EVER IN U.S. Al D FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT dress 
£ £25 (Yes, no, of unkown) | (Ifyes give warordetes ofservice) 
= 2 > 
3 202 On520)\___Husband ___ | = healt aieee 
tel 2 5 18. CAUSE OF DEATH [Enier only one ceuse per far for =3 {b), end (c}.) —- a INTERVAL BETWEEN 
sS3se. 7 ONSET AND DEATH 
Boas ‘ART |. DEATH WAS CAUSED BY: i 
Bee ee IMMEDIATE CAUSE (a) Asthmatic= Statug ___j— 1 week 
Sa o2s Ms DUE TO 
ee eS iti 8 < Oi 
BESzE Soneiions We nua: prek (b)__ Chronic_bronchitis. E == 
esses geva rise to immediate couse 
2225_ (a), steting the underlying ( DUE TO 
e325 couse lest, 
sf oS absense {c) 
Boots z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
saea2 = 
Bees 5 i ves [] no [y 
S283" | © [2oe. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury In Part | or Pert Il of item 18.) 
Dowd & | OR CONTRIBUTING [] CAUSE OF DEATH 
meEKSs G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oes % | 20c. TIME OF INJURY Month, Dey, Veer) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,’ 20f. (Clty or town) (County) (State) 
= x= yv 
252 ks 5 Hour e.m While Not While fectory, street, office bldg., ete.) | 
g a6 2 a af work [] et work 1 
pews. | p.m. 19 ! 
fe O88 . 1 certify that %& (this hospital) attended the deceased from. PND eH, wr V9...02, that @ (we) last 
<8 oS 2 saw the deceased alive on......... 19-Hhy:. .» and that death occurred 20535 Mahom the causes and on the date stated above, 
Eels Ze. SIGNATUR: 22, DATE 
Offa" ‘ ui STAFF SIGNED 
wax aos aK PeeaXh MD. iEl| DIRECTOR CO Pays. Bah 235 bly 
I as Qe 22¢. PHYSIC 228 TADRESS, Many 
Beats) NAME (fye6) JOS =m As Meade It, te George Ge Meade, Md. 
“au By = 
25% 
ge Rwe 230, BURIAL, CREMATION, | 236, DATE THERGDF 23c. NAME OF wy OR CREMATORY, 23d, LOCATION We town or county) Gigse) 
Fete OVAL (Specify) 
otos? | Boral AZ Basin 7. Chey elle. 
" 247 FUNERAL DIRECTOR'S Si 


VR AIS (4) 
20M 5-63) \s 


iE ms ADDRESS z REC'D BY REGISTRAR | 25b. JGNATURE 
INES CD63 leo AGM PY 28 1964 “iment ye 


A 


eo ™ 


The law requires that the death certificate be executed within 24 hours after 
ician a! 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS {4} 
20M $-63 


5 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY 


05421 CERTIFICATE OF DEATH NUS 7 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If ii A cS admission) 


— 


) 


o 

ye 
= 

= 


Oh iachale n'y) 2. $7 b. Cou 
MARYLAND 
©. LENGTH OF STAY IN 1b os iT mee is. add give neerest town} 


orporete limits, 


ite RURAL end giv t 
A ee A Ba 23 sa 2 6:4 
d. NAME OF HOSPITAL OR INSTITUT! 


-) @. 1S RESIDENCE 


hospitel ie — oa) a, "B ADDRESS ON A FARM? 
, % ” IN A 
X : rom wo 337 (4 ves [] No be 
Saw Se Ms a = = = 
NAME OF aw. enz at 4 ar Month Dey Yeer 
(Type or print) peatH GS ~DO-G 119 


ithin 72 hours after death; >) 


IF UNDER 24 # 
Hours | Min, 


5. SEX 6. COLOR OR RACE IF UNDER 1 YE. 


eo Deys 


ind completely filled in by the funeral 
rbon papers. Pages 1 and’ Z should 


AA MARRIED XX{ NEVER MARRIED [_] | 8- DATE ©: 


wipowed []_ _—oivorcep [_] 
IND O} BUSINESS OR INDU; 


rH a. AGE (in yeers 
fh de 


t 


SUAL OCCUPATION (Give Kind of work 
of Tif if retired) 


Se esS Dukes 


TS. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give weror datesofservice) 


| — 


‘yrs. 
ofeigny country) 72, CITIZEN OF WHAT COUNTRY? 


YR 11. st2/0 ben Le singe or, 


17, INFORMAN' 


ee Oise a 


~] INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAI OF DEATH [Enter only one ceuse per line for (9), (b}, end (c).] 


PART I, DEATH WAS CAUSED BY: “720 
IMMEDIATE CAUSE (e) 4 
; DUETO 


Conditions, if eny, which (by 
geve rise to immediete ceuse 
{e), stating the underlying 
couse lest. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


te has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 


be filed with the State Dept, of Health prior to burial, cremation, or removal, 


19. WAS AUTOPSY 
PERGORAE] 


ves [] N 


208. ACCIDENT WAS UNDERLYING jal 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County) (State) 


20c. TIME OF INJURY Month, Dey, Yeer 
factory, street, office bldg., etc.) { 


Hour e.m, 


2Dd. INJURY OCCURRED 
While Not While 
work [] et work [[] 


MEDICAL CERTIFICATION 


19 


a 


, that (1) (we) last 


certify that (I) ¢t 
saw the deceased alive on 


1) attended the deceased fro: 
nt 


ATTENDING STAFF e ae 
PHYS. DIRECTOR (1 Pays. ea 


22. PHYSIGIA! 
NAME | {Type} 


‘ 
al, ‘OF CEMETERY gr ee 198d. LOCATION (City, tows = eee 


lo 25a, REC'D BY aaa 2Sb. HieAorcte S$ SIGNATURE 


loa AY Faw 196 fekorbes Asya. 


230. BURIAL, er 296. DRTE THEREOF 
OVAL a hae Ps 


f 


24 /BUNE! DIRE¢YOR'S Sit 
| jeg 


— ar LAND STATE DEPARTMENT OF HEALTH 
Ttempy isin or starisnicat pelt Ann ne as, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


/ (05422 CERTIFICATE OF DEATH 928% 


1. ast ei DEATH sZ 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
; : 
é z om @. STATE VW, z b. COUNTY 
ewan. yt trt Leal MARYLAND Lime "apo Liceul 
5 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR ae (iBatside corporata limits, write RURAL end give neerest town) 
vag write RURAL and give nearest town) wi cs O77 
3 Boonie 3 ed || X Litterincth, Go rf->: 
Fy | 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giveMrest oddress) ) 4. STREET ADDRESS f Batra s: 
as ¥ 2 AFA 
¢ x oe ee stl es f- SSF Lak ure foowel ves (] NOT]. 
2 3. NAME oF First © Middle : Last 4. BATE ‘Month Bey Veer 
: Z - 

3 (Type or print) Praice Wctba Pa Ke ea DEATH Jteg (2 196 Y 
3 7. MARRIED [_] NEVER MARRIED [] | & DATE QR4IRTH 9. AGE (in years |IF UNDER1 YEAR| IF UNDER 24 HRS. 


5 SE /6. COLOR OR RACE AGE iin y 
Pian | weet hide 


«USUAL OCCUPATION (Give kind of wark 
e pw ge working life-eyen if retired) 
= a 
39. FATHER'S NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? *) 16. SOCIAL SECURITY NO. 
(Yes, ce (yes give weror detesof service) 


“Months | “Deys 


Hours Min, 
WIDOWED Ze DIVORCED [_] | 


10b. KIND OF BUSINESS OR Be 


Vek 


Sar. 5 | £14 


W ral (Cou 


allepowcee , LAG. 


14, MOTHER'S MAIDEN NAME 


Nora—Storey— 


"| 12. CITIZEN OF WHAT COUNTRY? 


AAS. G, 


tete, or LET ps, country) 


and in any event, within 72 hours after d 


17. INFORMANT 

Lloyd- Box 3h7c, ed. 
18. CAUSE OF DEATH [Enter only one couse per lina for (e), (b), and (o)] ow tt. 1, Mille avahhe ale 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE to] Ca nas lees ee ee ete a) 


Lf j 


4 F DUE TO i — 
Conditions, if eny, which (b) [byfor yr claw | 


gev to immediete ceuse 


Sa Ms lirtecwockeute Piz Aevaveulls Aezen2e 


Edwar« 


y the attending physician and completely filled in by # 


ian. 
director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ia)| NAS AUTON 
= 
Pe ae 
# | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nat injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH os SeoneiS perenne eer cna Seve) 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 201. (City or town) idl (County) (Stete) 
Q fongen While __ Not While fectory, street, office bldg., etc.) | 
2 ei 9 et work [ ] et work [_] j 


21. 1 certify that (I) tee gions the deceased from. “4 Mh aeng... lk, WEF, that (1) Gwe) last 
saw the deceased alive on.. AIS Ex, and thaf death 6cecurred a AM, from the causes and on the date stated above. 


30, SIENA ATTENDING MED. STAFF a BONED 
Ways LAA Lee aap mo. |PHYS. Ba pirecror [] PHys. [J ss ia 
22c. PHYSICIAN'S 22d. ADDRESS 

ten. fed Gotetws, Bal. 


NAME (Type) Z fii Z 4 ; S20 Yoo 


723b. DATE THEREOF rz NAME OF CEMETERY OR CREMATORY ase LOCATION (City, town or county) {Stete) 


G cen Har om ¥ 


23a. BURIAL, CREMATION, 
OVAL {Specify} 


UTef De _ 


death. Page 4 may be retained by the hospital or attending physic’ 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed b 


2. INERAL DIRECTOR'S SI ADDRESS 25a. REC’D BY cre RAR’S PIGNAFURE 
ftige ; 001 Ritchie Hewy. var MAY 1 
20M S-63 \ 


“Baltimore 05, Ma. 


SD 24 hours after as 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


be retained by the hospital or attending physician, 


TO HOSPIT. 
death. Pag 


MARYLAND STATE DEPARTMENT OF HEALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYERND, . 
05423 CERTIFICATE OF DEATH 09389 


iS 


\ 


ts BEER OF DEATH ¢ "|| 2, USUAL RESIDENCE (Where deceered lived, Il inalitulion) Residence belore Sa 
s ANNE ARUNOEL manvianp || ” MARWLANO S CONTANNE ARUNOEL 
A VE 5 TY OR TOWN {if outside corporate fimits, ¢. LENGTH OF STAY IN Ib | ¢, CITY OR TOWN (If outside corporata limits, write RURAL and give neerest town) 
3 ‘write RURAL end give neares! town) | 
s ANNAPOLIS | 8 mos. + < GLEN BURNIE 
s d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) || jd. STREET ADDRESS . Sr 
9 
3 BAY MANOR NURSING HOME | #404 "O" STREET Yes [] No 
— 3. NAME OF First Middle Lest 4. DATE Month Dey ‘Yee 
a DECEASED OF 
: (Type or print) DAISEY Ve LOPUS | DEATH MAY 8 , 19 64 
i 3. SEX "| 6. COLOR OR RACE| 7, 7] NEVER MARRIED |) | 8: DATE OF BIRTH 9. AGE (In IF UNDER 1 YEAR| IF UNDER 24 HRS. 

7. MARRIED [_] NEVER MARRIED [_} os pinagen Moni Den Hous] i 
FEMALE WHITE wipowep K]_ —oivorceof]| JULY 18, 1886 V7~Ooyes. ‘i 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Stete, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, e if retired) 
Housework (ret. ) OWN HOME | HARMONY , NEW YORK | U.S.A. . 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
DELANO A. _‘BAGLEY | ANNA MM, GUNTON 
15. WAS DECEASED EVER IN U.S. ARMED i ees ‘16. SOCIAL SECURITY NO.) 17, INFORMANT Address i 


(Yes, No or unkown) | {Hyasgivewarordetesofsei 


ee UL LLTLLL! hi NONE MR. GLEN LOPUS (son) GLEN SURNIE , MO. 


i one OF DEATH [Entar onfy one cause per line for (e), (b), end (cl. INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)__ é 7 —2 


ONSET AND DEATH 


> DUE TO S - 
Conditions, if eny, which (b)_ eS, Card prec 4 ho 
gave rise to Immediata couse 
{a}, stating the underlying BCE, 
couse lest. () 


| 19. WAS AUTOPSY 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


z 
g PERFORMED? 
3 2 ‘ oe sas ee > nes Hel NCaae 
= 20e. ACCIDENT WAS UNDERLYING [] { 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) | 
ms { = ae - = ae. -~_ e. 
§ [Zoe TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 20f. (City or town} (County) (Stete) 
a Viste Maro. While __ Not While fectory, stree!, oflice bldg., etc.) | 
= pom. 1” |e! work at work | 
21. 1 certify that (|) (+h jtol) Mag hr svg from.. Fy BINS, i. eRe cog Sis rete (I) (we) last 
saw the deceased alive on..&7 ue er SY and thaf death occurred atl $: > ses oe on thé dale sialed above. 
220, SIGNATURE i: © ek | 22b. DATE 
SIGNED 
Me ah ; = oy Te reels 5 MAYA gs 18es 
22c. PHYSICIAN'S ; ; 
; NAME (Tye) Ray SMITH , M.O. SEVERNA PARK , MARYLAND ar unter. 
33e. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county} Zz (Stete) 
REMOVAL (Specity) r 
ayl,1964Glen_Haven Mem, Park —| Glen Burnie _, Maryland _ 
IP: ‘ADDRESS 250. Mia D BY. VTS "oa REGISTRARTAL for 


VR AIS (4) 964 fe 
15M za al_ Home , Glen Burnie , Md. pare Cribtg age, 


MARYLAND STATE DEPARIMENT OF HEALINA 
AYA OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


z D424 Tem 9%ilmG552 CERTIFICATE OF DEATH ©/2/0% iwic 09390 
5 oot S coe 
§ 1 Boece DEATH ee wei GeENGe ee daceasad lived, If institution: Rasidence before admission) 
oe Bf bh e fa Cv, WV De e- MARYLAND ay ge n a pos 
3 g b. CITY ORT i {if outside corporate limits, c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town} 
5S writa RURAL end give naarest town) SALT) BE ; 
£5 WHS Yee thnsfaace las) BELT MORE vorg 
2 & d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, gi¥e stregy address) d. STREET eee <> ay s ER stin 
Su /0 Chow ngvitce. STATE feo btiip TREST EW SIR. ves [No]. 

eB tal ME O 9 oF 7 First Middle Tas! =f | ae DATE “3 Month “Dey ‘Year 

(Typa or print) Verte PH Mcp 4 ghee See Lad Ve 19. <4 


5. SEX 6. COLOR OR RACE 


& Cc. 


Wa. USUAL OCCUPATION (Give kind of work 
during most of working life, even if ratirad) 


8. DATE OF WN 9, AGE {In years IF UNDER 1 YEAR i; 


1F UNDER 24 HRS. 


7. MARRIED NEVER MARRIED el = 
Hours Min. 


wipowed [] _oivorcep ["] GR soz 


WIL Lad 
10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & State, 


Aes hece rye 


14. MOTHER'S MAIDEN NAME 


CHERRY — tear hoeonroy, 


WHAT COUNTRY? 


|ATHER’S NAME : 
JOSETE/ Hs PAWLEE 


and in any event, within 72 -hours after deat 


@ attending physician and complet 
Then please remove carbon paper: 


18. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. IS, SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyasgivewerordatesofservica} §=/3- SEO 


cian. 


1B. CAUSE OF DEATH [Enter only one cause per i for Me {b), and (c).] 
PART |. DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE (a) tl Todt tes es ah a -e5 
4Y y DUE TO ( pr as 


t ~, ; 
Conditions; it _any» which i fate redo eat le 
gave rise to imma venta 
{a), stating tha un DUETO 


INTERVAL BETWEEN 
ONSET AND DEATH 


lying 
causa last. te). 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


3 
22§ 
At 
SBS 
£et 
aoae2 
erie 
552 
gees 
5_. 
© 258 
Lot 
befa — 
Beso |% PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)| 19. WAS AUTOPS 
‘ee = 
35 S80 1% ves [] no f] 
2 5 IY = 2 
$ = | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (E injury in Part | or Part Il of item 1B. 
Pass = | on CONTRIBUTING L] CAUSE OF DEATH YY (Entar nature of injury in Part | or Part Il of item 1B.) 
SEBS | |UF EITHER, NOTIFY MEDICAL EXAMINER) 
ao _ - = 
SESE | S [aoc TMEOF INTURY Month, Day, Year | 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 209. {City or town) (County) (State) 
3<o5 a Hour a.m. Whila Not While factory, streal, offica bldg., etc.) | 
‘a a ea = ean 19 at work [] at work ' 
SOZe 
Boze 21. 1 certify that (I) (this hospital) attended the deceased from.... “ELAS ye se we to. BALL, Nh Slo cvner mc , that (1) (we) last 
>H3s saw the deceased alive op..........9h¢S/goml vse 19.....0, and that death o€curred wep. from the calses and on mel date slaled above, 
£a ae 22s, SIGNATURE pen 2b. DATE 
£ D. 
Laie beceete mo. | PHYS. OIRECTOR [aOns. Tid ae Mes 
es ay / 22e. PHYSICIAN'S Fi If, tot 224. spa y 7 
3 NAME (Typa oY 
253! & a Le A Verwintsbite€ _ S(BTb (LEST TI 
£Povs 
gue 3a, BURIAL, CREMATION, | 23. DATE TH ve ia WANE OF CEMETERY OF ¢ 23d. LOCATION {Cpy, town or county) (Stole) 
20308 REMOVAL (Spacity) &, - 
Lad £ 


L DIRECTOR'S jNAT] ADDRESS 


0) 


Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


areM AY 19 Slorbee Yuadge. 


A 


VR AIS (4), 
20M $-63 S\ 


‘al 


: The law requires that the death certificate be executed within 24 hours af 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
pis Boe STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH “p Gg 291 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


e. COUNTY 


2. STATE b. COUNTY 
__ARUNOEL = BOLAND Il MARY AND __ANNE ARUNDEL 
b. CITY OR TOWN [if outside corporste limits, c. LENGTH OF STAYIN Ib ©. CITY OR TOWN If culside corporeie limits, write RURAL end give neerest town) 


write RURAL end give nearest town) 


2§ YRS. - CROWNSVTILE 


jreat eddress) d. STREET ADDRESS. 


AVERSIOE OR, & WILLOW TR.CHERALO Hi RBOR). Rt. Bia BO SDL 


Month 


d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, gi “|e. IS RESIDENCE 


ON A FARM? 


. N. 
DECEASED 


(Type or print) BE ERTAA &: McGEE .- DEATH MAY 18 1964 


ent, within 72 hours after deat. 


5. SEX 6. COLOR OR RACE}, mapRieD KC] Never Marnie [] | & DATE OF BIRTH % ae: iF gee Ese IF UNDER 24 HRS. 
Months| Deys | Hours | Min. 
WHITE widoweo [_] pivorced [_] | JUNE 1 i 1897 66 yrs. | 


10a. USUAL OCCUPATION (Gi ind of work 1Ob. KINO OF BUSINESS OR INOUSTRY 12, CITIZEN OF WHAT COUNTRY? 


U.S.A, 


MN. BIRTHPLACE (County & State, or foreign country) 


done during mos! of working en if retired) 
ch. Operator (ret.!) Weather Inst. | BALTIMORE , MARYLAND 
'S NAMI 14. MOTHER’S MAIDEN NAME 


_ MOORE LEVINIA Cunknown) 


S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 


werordatesotservice) 
16 10.9 6558) MR. NORMAN §. McGFE (husband) SAME a ee 


13, FATHER’ 


15. WAS DECEASED EVER IN 
(Yes, no, or unkown) | (Ifyesgi 


igned by the attending physician and completely filled in by the f 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


¢ 18, CAUSE OF DEATH [Enter only one cause per line for {e), (b), and ( ERVAL BETWEEN 
a " ONSET AND DEATH 
s PART I. OEATH WAS CAUSED BY, Le¢ t 7 ; 
2 IMMEDIATE CAUSE (0) (op acs ah of aN owe ty of 4 a as Eee 
a Lf f 3 
a be DUE TO. H . A pally 

in Peds os ate et a, ‘J 
2 Conditions iitehe oa hie. cel ype ee é Vaal “ Cz Salim A>] hiiieNby| U/e% ve 
a geVe rise to immediate ceuse a5 
t3 {a), stating tha underlying ( OVE TO 
ie cause lest. (e) 
2 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s)) 19. WAS AUTOPSY 

| yes [] NO 


208. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


20d. INJURY OCCURRED 
While Not While 
at work at work 


20c. TIME OF INJURY Month, Dey, Year 20f. (City or town) (County) (Sleta) 


Hour a.m. 
p.m. 19 


21. | certify that_(I)_ (this hospi 
saw the deceased alive on 


Oe. PLACE OF INJURY (Home, ferm, ; 
fectory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


oaks 75. 19. Sf that (t)_ (we) last 


M, “a the cases and on the date stated above. 


22e. SIGNATURE " / 22b, DATE 
+ j ATTENDING STAFF SIGNED 
Cabing q [tpl pays. = ZL DIRECTOR 1 pays. [1] MAY 19, 
J 22c. PHYSICIAN'S * ji 22d. ADDRESS me TAY Lo 
/ NAME (Type) 
=DWARD _—-G. \....GAMBRILLS.» MARYLAND 
73e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


REMOVAL (Specify) 


death, Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been si 


Mt = 
\ ADDRESS 25a. REC'D BY aE REGISTRAR’S SIGNATURE 
VR AIS (4) Yv i 
20h san : GLEN BURNIE, MD, loaMOV21 106A Cline, Veetae 


s that the death certificate be executed within 24 hours after 


The law requi 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


vR 


Als ONS Nee 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
ne OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ay CERTIFICATE OF DEATH 0 g 3 Qp 

a3 = iS 

52 1, PLACE OF DEATH A 2. USUAL RESIDENCE (jVhere daceased lived, If institution: Residence before edmission) 
a e. COUNTY STATE : b. COUNTY 

eng va ” 

53 MARYLAND ; f ; 

zEs CITY OR TOWN if outside corporate limits, © a OF STAY IN 1b ¢. CITY OR TOWN (If outside corporateAiqnits, wri if'e)nearest town) 

eels rite RURAL end give nearpeftown) { 

23s eS 

Ss TION (if net in 1 es 4. a ‘ADDRESS @. IS RESIDENCE 

Sas < ON A FARM? 

2y¥2 C7 ves [] no[] 

s = = Ave = & ie 9 - 

s aa 3. NAME OF First Middle de . DATE Day “=a 

a9 DECEASED OF 

& £ (Type or print) DEATH _ _ G Ae) 

8 Z 

ee 5. SEX 6. COLOR OR RACE} 7_ MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH %. RS {In yaars |IF UNDER 1 YEAR} IF UNDER 24 HRS. 

€ ithdey) [Months] Days | Hours | Min. 

0 (0) Y' 

c { 12) wiboweD ["] DIVORCED [_] yes. 

4 10s. USUAL OCCUPATION (Gi¥6 kind 


10b. KIND. 


F BUSINESS OR INDUSTRY IRTHPLACE ( Steta, of foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


y 
ecient Ny hsp 4 
CPO 
7. aay, 
IMMEDIATE CAUSE (a) 
ro } DUE TO 
Conditions, if any, which (6 ole? . ba 


gave rise to immadiata cause 
(a), stating the undarlying DUE TO 


ici 


rk, 
done during fnost of working li ) 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (Ifyasgivaweror datas of saryica) 


18. ‘CAUSE OF DEATH [Entar only ‘One cause par lina for (a), (b), and (c).] 
PART |, DEATH WAS CAUSED BY; 


INTERVAL BETWEEN 
ONSET AND DEATH 


t 


cate has been signed by the attending phys 


couse last, 
ae {ch — 
F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART re) 19. AOR 
ie 
& e = reo 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (E injury i 1 oF Part It of itam 1B.) 
© | Or CONTRIBUTING L] CAUSE OF DEATH ‘Ob. RI URY 0: (Enter nature of injury in Part | or Part Il of itam 1B.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 S A 
Ss 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homo, farm, | 20f. (City or town) (County) {Stete) 
¥ pinch chit factory, staat, offies bldg. atc.) | 
= work 


MED. STAFF 
DIRECTOR [_] PHYS. 


22¢. PHYSICIA! 
NAME. ( a) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in eny ev, 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this ce 


$- 1-64 


AL DIRECTOR'S INA TURE DRESS. 
th ume (2) ewe Ane. Ga, 


me “" eg F & 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


vi 


= 


@ papers. Pages 1 and 2 should 
in 72 hours after de: 


hysician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evd 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


RAIS (4 


20M S-63 


MARYLAND STATE DEPAKIMENT OF HEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


427 CERTIFICATE OF DEATH 09293 


PLACE OF DEATH a 2. USUAL RESIDENCE (Where decaesad livad, If Institution: Residenca before edmission) 


as Anne Ayundel MARYLAND ges* Maryland * COUNTY’ anne Arundel _ 


Ib. CITY OR TOWN (if out c. LENGTH OF STAY IN 1b | c. CITY OR TOWN (lf outside corporete limils, write RURAL end give nearest town) 
writa RURAL end 
Annapolis 2 days oe pevern 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat address) { d. STREET ADDRESS e. as 
Anne Arundel General aosee eel Box-350B yes [] Nog] 
3. NAME OF “First Middle ~ Last 4. DATE “Month = Ne ae 
DECEASED ee. OF 
Mies Pe nm) Bridget Cecilia NAWROT DEATH May 6 1964, 
5. SEX | 6 COLOR OR RACE|7. maRRiED >] NEVER MARRIED [-]| 8 DATEOFBIRTH ~_[9. AGE (in yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthdey) 
$4 yrs. 


| Deys | Hours | Min, 


Female White Ot 22 VA Fe Gs. 


10e. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPCACE {County & Stata, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 


done dyripy most of peiking ffa, aven if ratirad) 
ras Sw Pennsylvania ple Bs on 
13. 'HER’S. 2 u. =n MAIDEN NAME 
: paaeee 
15. WAS a EVER IN Ag 3. ARMED F@RCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 


Addrass 


; Uy Haw f, ere Cleerngs) neil) Se). 


18. CAUSE OF DEATH [Enter only ona cause par lina for Veg ond a 7 “7 INTERVAL BEFWEEN 


: fs 
PART I. DEATH WAS CAUSED BY: Ra ? ONSET AAT 
IMMEDIATE CAUSE (2) Sees  -- E ie — 
é K DUE wGacte 3 
Conditions, if ony, which “ wh satocnchata a BK Eifpsrhesdesre} Lhe. a7 
gave risa to immediate cause 


(0), stating the undarlying ” PUE nS 
cause last, = te 


wipowep KX —pivorceo [] 


(Yas, nogssupkpwn) | (Ifyasgivawaror dateg{sarvice) 


z PART Il. OTHER SIGNIFICANT vnttna isle abd TO hehe BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Se 
3 

s SRL EEN LT 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of ilem 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Steta) 

a Hour a.m, While Not Whila factory, straat, office bldg., ete.) | 

3 19 at work [_] at work 1 


that (1) (eK last 


M, from the causes and on the date stated above. 
22b, ATE 


BE Rass 1iys0-Pe 
ATTENDING STAFF las D 
ce 7 ' ee oth! mo. | PHYS. [J pirecror [7] pHys. [] Sb 
Zac. PHYSICIAN'S 5 7 22d. ADDRESS ‘ 


NAME (W>°) Bertrand C.Re Gau, M.D. Cape _ 


23c. fed OF “Jo OR cl "4 OCATI Vablaa wi CRE) yj 
ae 


25a. | D Jandde REGISTRAR | 2Sb, ees SIGNATURE 4, 


oMAY 11 19641 


22a. SIGNATURE 


aa Ca CREMATION, on oe. = bY 


Gore (Speeity), 
24 FU) Fe for's Hille D 


ae ay 


ysician and completely filled in by the 
event, within 72 hours after di 


remove carbon papers. Pages 1 and 2. 


hy 


te has been signed by the attending | 


| or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, ai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. Then p' 


TO FUNERAL DIRECTOR: After this cer! 


VR AIS (4). 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0546 


CERTIFICATE OF DEATH 0939 4 


1, PLACE OF DEATH 
a, COUNTY 


AA CO, 


2. USUAL RESIDENCE (Whare dacaased lived, If institution; Rasidence before admission} 
a. STATE b. COUNTY 


_AA,CO, 


MARYLAND 


b. CITY OR TOWN (if outside corporate limits, 
writa RURAL and give nearest town) 


#260 


c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {lf outsida corporate limits, writa RURAL and giva nearas! town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 


260 Pasadena ,Md,_ 


d. STREET ADDRESS 


. IS RESIDENCE 
ON A FARM? 


3. NAME OF — 


,box.#260 Pasadena Mg 


Wes piheha ‘Middle Day 
OF 
{Typa or print) Fi G: peatxh May 9 
5. SEX 6 ikon RACE|7, MARRIED [] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Male W F 6a" birthday) | Months) Days | Hours | Min. 
wipoweD 9] —_pivorceo [] iP. —ff/— yrs. 
yi USUAL OCCUPATION (Give kind of ets T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
lon 1g ms jf an if ratira 
Revs "Ea boher Bannell Co Ma. USA 


P13. FATHER’S NAME 


Remy Necesson 


14. MOTHER'S MAIDEN NAME 


Mary Rudy | 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(If yes givawarordatas ofsarvica) 


(Yas, no, or unkown) 
6 


16. SOCIAL SECURITY NO. 


7, INFORMANT Address 


Same_ . 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [a). 


18. CAUSE OF DEATH [Enter only one cause pa 


| INTERVAL BETWEEN 
ONSET AND/DEATH 


a for (a), (b), and (¢).] 


areal E 


DUE TO 
ns, if any, which (b) 

gave risa to immadiata cause 
DUE TO 


(a), steting the undarlying 
causa last. 


{o), 


GYkS oe 


saw the deceased alive on 


21. 1 certify that (I) (this hospital) attended the deceased from. 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS. AuroRSy 
es 

Y NO 
3[ es) NOR 
= [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
EY = = 
% |20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f, (City or town) (County) (State) 
s itouecetee Whila __ Not Whila factory, streat, office bldg., atc.) | 
nha 19 at work [-] at work [] 


190% to... 19.29 that (I) (we) last 
..M, from the causes and on the date staled above. 


and that death occurred at. 


22a. ee 


22b. DATE 


gf 2 eee a 


ATTENDING. MED. STAFF 
PHYS, WA pirector [_] Puys. [_] 


22c. PHYSICIAN'S: 
NAME {Type} 


p - 
— M.D. 


22d. ADDRESS 


Ernest A. Leipold, M.D. 


itehie Hwy, Glen Burnie, Md... 


23a. BURIAL, a [57 DATE THEREOF 


wena re | sh o/oy 


| 


23c. NAME OF CEMETERY OR CREMATORY 
G 
len Haven 


234. LOCATION (City, town or county) (Stata) 


AA Co, M 


24 FUNERAL DIRECTOR'S SIGNATURE 


McCully Funeral Homes 


237 Patapsco Ave 


ADDRESS 


25 


ae 
MAY 7 Sted VAL ond ta See ye 


—_, 


bon papers. Pages 


nd in any event, within 72 hours aft 


hysician and completely filled in by the 
lease remove carl 


at the death certificate be executed within ; hours after death. 


, cremation, or re! 


he burial-transit permit. The 
burial, 


ding physician. 
ficate has been signed by the attending pl 


ICIAN: The law requires th 


After this certi 


Page 4 may be retained by the hospital or atten 
should be filed with the State Dept. of Health prior to 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as t 


TO HOSPITAL OR ATTENDING PHYS 


VR ALS (4) 
15M 4-64 


7 


MARYLAND STATE DEPARTMENT OF HEALTH 
/ DIVISION OF STATISTICAL RESEARCH AND IFCATE 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


F DEATH sata 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before pe 


Af 


Sy 
Q5 Ee wd : ERTI 
1, PLACE OF DI 
a. COUNTY 
‘9 WE rae MARYLAND 
Db. Gan a TOWN Or outside cofporate O. c. LENGTH OF STAY IN 1b 


Ite RURAL and give nearest, yey 


a, STATE COUNTY 
Lylag WW) 
c. CITY OR TOWN (if outSide Z 


rate AW” write RURAL we give CAE Yel. 


VALUE 


ra) 
KX us) "iE 
d, NAME OF HOSPITAL OR Act 4 not In hospital, give street address) TE STREET ADDRESS 6. IS IS RESIDENCE 
‘ ye - 4 
XL fey’ _[eD WE Vjt/ KD et ay 
3. Benaers First Middle Last 4. rats Day Year 
(Type or print) Alma NELSON DEATH 19d 


5. SEX 


6. COLOR OR RACE] 7, MARRIED [] NEVER MARRIED[] | & DATE OF Bi 


IRTH TFUNDER 1 YEAR IF UNDER 24 HRS. 


suppace UNDER 1 YEAR| 
as: day) } Months | Days | Hours | Min. 


Fempgle \WxsTe | wows pworceo 
Ss USUAL DGCUPATION ave Kind of work one] 10b. KIND OF BUSINESS OR 


13, FATHER’S NAME 


- 


9, AGE (| 
i} 
DEC. 20 [977 ST 
duripg most of working life, even If retired) ee ge Boe Baeceteaeiy) 
Pouse UW / FE 700d & SweEL DEN 


12, CITIZEN OF WHAT 
COUNTRY? 
hh 


14, NEBR wine NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


U 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) ies igi ey 


7, 


INFORMANT 


LIK 


‘UML 
Te 
AM Mh #2 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 
PART |. DEATH WAS CAUSED 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the he 
underlying cause last, ©. 


IMMEDIATE CAUSE RAR 
DUE ‘ . , 
Lit bs a 


INTERVAL BETWEEN 
ONSET AND DEATH 


Lid Delak 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes] Not] 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 
OR CONTRIBUTING [) CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Vear | 20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, farm,) 20f. (Clty or town) (County) Gtate) 


facto 


Hour a.m. 
p.m. 


Not While 
at work 4 


MEDICAL CERTIFICATION 


While 
19 at work _] 


21. I certify that (I) (tiextvespitat) attended the decegsed from. 
saw the deceased alive Be fae ee “_, and that death occurred a 


ry, street, office bldg., etc.) 


192%, that () 8A last 


22a. SIGNATUR: 4 


fee LEEA Cs 


YSICI ¥ 
NAME (l¥Pe) Richard I. Hochman, M.D. 


M.D. 
22c, 


STAFF 


, from the cduses and on the date stated above. 
ATTENDING 
[el_Biktctor (Pays. 


| ey SIGNED 
ae ADDRESS: é 


59 | St., Annapolis, Md. 


URIAL, CREMATION,| 23b. DATE THEREOF 


Wire WuWeS /9CF 


FUNERAL DIRECTOR A ESS 


baw (1 U Parlor 5 


Or NAME OF-CEMETERY oi WC. 


is | ana (City, town or county) (State) 


pt fo FO EAS 


2 REGISTRAR’S SIGNATURE 


25a. ae 'D BY REGISTRAR 


9 a flJN 3.1964 


PChonbes fod gt 


MARYLAND SIATE DEPARIMENT OF MEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05420 CERTIFICATE OF DEATH 083296 


|__Rear Admigal sss s| US. Nave |__ Akron, Ohio _ U.S.A. b 


13. FATHER’S NAME 14. MOTHER'S, MAIDEN NAME 


eu — 
SF oe PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence before edmission) 
Ss 52 » COUNTY e. STATE b. COUNTY 
© eau: Anne Arundel MARYLAND | Maryland | Anne Arundel 
& E45 3 . CITY OR TOWN {if outside corporete limiis, ) c. LENGTH OF STAYIN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lown) 
SEE write RURAL end give nearest town) | 
S cm 5 Annapolis 15 Years __ Annapolis Pt 
£ USS d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sirect address) 4. STREET ADDRESS . IS RESIDENCE 
2Ry ; ON A FARM? 
micas / J. S. NAVAL HOSPITAL, ANNA., MD. 221 Wardoor Drive ves [NO Bd 
g = 3. NAME OF First Middle last | 4, DATE “Month ‘Dey Yeor 
S$ 28a DECEASED OF 
$ Pa. eee Roger Warde PAINE DEATH = May 3 1964. 
: 8 ‘5. SEX 6. COLOR OR RACE|7. mARRIED [Never MARRIED | O}® DATE OF BIRTH 19. panes Tanah aoe ou 
vy ionths | Deys jours in. 
7. 8 Male Cauc. winowen [x  ovorceo[-]| 7 September 1887 | 76 vm. | | 
3 8 TWOa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 3 done during most of working life, even if retired) 
$$ 
as 
a 
a 
= 
va 


Elmer E, Paine | Margaret Humphries 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. iz SECURITY Roy 17, INFORMANT Address Va 

(Yes, no, or unkown) Sena Gog 34 By ° 
c 1901 = 1949 (Ose Sen=Be W. Paine, Ire, 4456 20th Rd. N, Arlington 
18. CAUSE OF DEATH [Enier only one ou er ALL for Saat (b), and (c). il INTERVAL BETWEEN 


ISET AND DEATH 


PART |. DEATH WAS CAUSED BY: Bntenersr ton ne 
IMMEDIATE CAUSE (a) & “ CARL Leg / 


cute ty can nN Reeen, Meggory he male ¢ fperilaricin 


gave rise to immediete ceuse 


I-transit permit. Then please remove carbon papers. Pages 


|, cremation, or removal, and in any a 


ATTENDING PHYSICIAN: The law requires that the death certi 


= 
i 
® 
° 
:= 
5 > 
ee) 
Fd 
23 
Bec 
an 
ne 
=e 
23 
2 
22 5_ (2), stating the underlying (| OUETO 
bal Ios te) 
feos ponuee es a eS = eet 
Sofa z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e)| 19. WAS AUTOPSY 
S882 5 
‘A= S yes [} No [] 
a Vv — 
25 ES & |20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert! or Part Il of item 18.) 
£875 i= 
Se Sele Ee | OR CONTRIBUTING [] CAUSE OF DEATH | | 
fits & |e EITHER, NOTIFY MEDICAL EXAMINER) | 
Bass 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County) Giete) 
>e gt a heul tern, While Not While | factory, street, office bldg., ete.) | 
3< 3 e ous 19 at work ["] at work [_] | ! 
o av ~ _ 
b08 3 2. L certify that ) (this hospital) attended the deceased from. JULY. 1BB, 10..B..MAY cy 1964, that OL (we) last 
B 
8932 saw the deceased alive on.. 1904...., and that death occurred ato, from the causes and on the date stated above. 
> 2 2e. 4 Thx 2b. DATE 
i al ATTENDING MED. STAFF toy 
og mp. |PHYS.  [[]_ DIRECTOR [7] PHYS. 
< a Ss 22e, PHYSICIAN'S ~ ~~ |22d. ADDRESS | mt =i 
BS NAME (Type) 
Ped ieee / ‘re'C._B. AIARGROVE, LT, MC, USNR | U.S. Naval Hospital, Ann olis, Md... 
S<B32 BURIAL, CREMATION, 73b. DATE THEREOF a] Ra ol ery OR CREMATORY 23d. LOCATION (City, town or county) ar —— 
oho l N 
92008 Lee OLN | vEWS BU D. 
BOR 


aie ‘fick Q. | 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’ SIGNATURE 
acl | 
WM __| DATE MAY. 5 | 54 jfitortes 


05401 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: CERTIFICATE OF DEATH 09397 


I], PLACE OF DEATH 


A 


2. USUAL Bale Nh dacaasad OP 1% institution: Rasidanca before admission) 


| Dane lcundel Lb 


ATY OR TOWN {if outside corporate limits, 


8. STATE ‘ 
MARYLAND B Alt Mo Re 1P = a 


“| c. LENGTH OF STAYIN Tb || c. CITY OR TOWN {if fre, corporata limits, write OO and giva nearest town) 


koa ae - 


3. NAME OF First 
DECEASED 


write RURAI id giva nearest town) 
MN 1. UM brn ths Le 
AME OF fae ny OR ean {if not in hospital, giva straat addrass) d. STREET ADORE: 


|ZZAMANaR Mugs Ng Home _||_ “809 teynadeth Apakioay_ 


@, IS RESIDENCE 
ON A FARM? 


[No Er 


| YE 


Middle 4. DATE Month 
— 


\d completely filled in by the funeral 


CpAnC ouill ji Aw ‘7 M : Vy eC secs 4 / 2 


vent, within 72 hours after death, 


emove carbon papers. Pages 1 and 2 shoul 


(Yas, no, or unkown) 


Ifyesgivawaror dates ofservica) 


5. SEX 6. COLOR OR RACE| 7. MARRIED [CINever MARRIED [7] | 8. OATE OF BIRTH 7 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
z J ‘ prthdsy) | Months] Days | Hours | Min. 
6 GHA fir wie pivorceD [] i - GAG. Wf fe yrs. 
5 YOe. USUAL OCCUPATION (Giva kind of work | 1b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, oforeign country) | 12. CITIZEN OF WHAT COUNTRY? 
ae] dona dyring most of working life, avan if retired) 
rd 
3 eT) n UnKpown SMA, 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S se a RE 
: td 9 1ZS 4 mela! e * 
’AS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 


Mrs. Alphua Ps Williams - = 1805; Guynns Falls Pk 


pase 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 
Conditions, if any, which (by. 
gave rite to immadiata cause 
(a), stating tha underlying DUE TO 
causa last, {c) 


18. CAUSE OF DEATH [Entar only ona cause par lina for (a, (bl, and (e).] 


INTERVAL BETWEEN 


rend Oelanes os 


19. WAS AUTOPSY 


saw the deceased alive on S.. 


21. I certify that (I) (this hospital) ied the pags v4 from 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INP PART J(a} ve 
——$——$————. RFORMED? 

= 

3 ves [] NO tag 

= | 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter natura of injury in Part | or Part Il of itam 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© [UF EITHER, NOTIFY MEDICAL EXAMINER) 

 |20c. TIME OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, 7 20f. (City or town) (County) (Stata) 

re Hetr’ am While __ Not Whila factory, straat, offica bidg., ate.) M1 

2 Any 9 at work [_] at work [_] 


ay EF, that (I) (we) las 


tires 7fand that death occurred at my from the causes and on the date stated above, 
22b. DATE 


220. SIGNATURE canes By DATE 
LA ¢ ud eS Mp, | PHYS. ‘EX Dinecror C1 pays. 2 ES cae 


22c. PHYSICIAN'S 


NAME tee C Mad. H. Heo Legh 


22d. ADDRESS 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 


fae” | 521-64 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


23c. NAME OF CEMETERY OR CREMATORY 


Mt. Auburn Cemetery 


Lea, Le ity, town or =r] peer 


Baltimore, laa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


24 FUNERAL DIRECTOR'S SIGNATURE 
VR AIS (4) 


Charles R, Law 802 Madison Ave., Balto., Mi. 


ADDRESS 25a. REC’D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


20M 5-63 


MAY 21 1984 gf Sortte ecg 


wale 1s) OF S] 


MARYLAND STATE DEPARTMENT OF HEALTH 
‘ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aa 


Ovid dee te OF DEATH N939%8 


1, PLACE OF DEATH 


a. COUNTY 
Anne Arundel 


2, USUAL RESIDENCE (Where daceasad lived, If institution: Residence before admission) 


* STATE Maryland » SOUNTY Anne Arundel 


MARYLAND 


b. CITY OR TOWN (if outside corporete limits, 


| ¢. LENGTH OF STAY IN Ib “¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


write RURAL and give neerest town) 

3 Annapolis | / Annapolis 

S é. NAME OF HOSPITAL OR INSTITUTION {if no! in hospitel, give street address) )d. STREET ADDRESS 5 'e. IS RESIDENCE 
red ON A FARM? 
3 e Arundel General Hospital 181 Prince George St, yes [] NO 
oe = a ——= == i 
a 3. NAME OF Middle Last ~ Month “Day ‘Veer 

x DECEASED 

i ears be ARwWonD purty Ma 1964 
= SLASEK ~ |6. COLOR ORRACE)7 married LINever MARRieD [] | 8- DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ES lest bitthdey) |Wonths| Deys | Hours | Min. 
2 White wivowen fk] —vivorced[-] | October 7, 1891 72_ ys. | | 


AL OCCUPATI: Give kind of work 
ring gnost of worki if retired) 


N. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Maryland 


THER’S MAIDEN NAME 


U.Se 


4, 


10b; ID OF BUSINESS OR INDUSTRY 


15. WAS DECEASED EVER IN 
(Yes, no, or unkown) 


Se Lbrnce FORCES? 
(Ityes give warordetesofservice) 


16, oe SECURITY NO.| 17. INFOR) 


18. GAUSE OF DEATH [Enter only ona 


PART J. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 


DUE TO 


ician. 


I-transit permit. Then please remove carbon papers. Pages 1 and 


|, cremation, or removal, and in an rs 
t 


Conditions, if any, which 
gave rise to immadiate ceuse 
(a), steting the underlying 
couse lest. 


The law requires that the death certificate be executed within 24 hours after 


DUE TO 
(c) 


~] INTERVAL 


cause per line for (a), (b), end (c). eee 2 path 
22 er 


eretlrort 


ea a Po (aed 


| or attending phys 
‘ate has been signed by the attending physician and completely filled in by the 


19 


p.m. 


saw the deceased alive on 


. 1 certify that (I) (daxotesaiand) attended the deceased from 


Zz PART Il. OTHER SIGNIFICANT CONDITIO} ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lel] 19. WAS AUTOPSY 
a PERFORMED 

é e _ 

< La a. Ore ves [No [] 
& 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBI INJURY OGCURRED, (Enter neture of injury in Pert | or Pert Il of item 18.) "y a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
i — _— 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stete) 
3 tive “daw While __Not While factory, street, offices bldg., ete.) 
3 


at work [_] et work [] 
u, 199k, that (1) Ge) last 


.M, from the causes and on the date stated above, 


death. Page 4 may be retained by the hos, 
director, page 3 should be detached for use as the buri 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certific 


235.BURIAL, CREMATION, 


- 29-1944 


‘Z2e. SIGNATURE ° a 22b. on 
ATTENDING MED. i 
a mop. | PHYS. [XJ inector [-] pHs. [1] 
22c, PHYSICIAN'S 22d. ADDRESS a 
NAME (Type) 
_P. Stephens, M.D. oi Sepak 12 Bhy 2 Annapolis, Mds.............. 
23. DATE THEREOF NAME OF CEMETERY G§ CREMATORY (City, town or county) (Stete} 


| z 
by 


‘L wg B 


LEY 


VR AIS (4) 


20M 5-63 


peda 9 eG lo Sane One 


el 


DIVISION 


05433 


MARYLAND STATE DEPARTMENT OF HEALTH 


OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH HG 


Ue 


544 


1. PLACE OF DEATH 


COUNTY guttiioneL,... 


2. USUAL RESIDENCE (Where deceased lived. 
a. STATE 


|. If institutian: Residence before admission) 
b, COUNTY 


hs: ceed, (MARYLAND 


ui 


ihamartp Jp tpt 


y = 
ae 
« 3 : { 
a = L 
< g §. SITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RDRAL and give nearest town) ; A 
oes /Brook lyn € life X Baltimore ‘ mae 
2 2 Pd. NAME OF HOSPITAL (if nat in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
“ OR INSTITUTIO 7 ‘ON A FARM? 
2 x th Me dtr 6 Wallace Ave_,Brooklyn Park ves C) No Fr 
fe 5 3. NAME OF First Middle iat os 4. DaTE Month Day Yeor 
& st (Type or print) Louis William Phillips ,°") Sam 19 6h 
© 
ee 28 1S. SEX 6. COLOR OR RACE |?. marRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 oa ; : lost birthday) [Months] Days | Hours] Min. 
Ee se Male White wioowen Ky} divoxceoO] | November 27, 1875 ys. 
2 a ¢ 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
g 2 3 during most of working life, even if retired) q 
Hy aes Contractor Baltimore U.S, 
* an 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
ey sé f neo 
3 v= Frederick Wm. Phillips Unknown 
= ee 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address. 
= 5 5 {¥es, no, o¢ unknown) (lf yes, give wor or dates of service) Millersville 
a 2 8 No None 2 03-127) arence Phillips Box & Dale Road 
3 ge 1B. CAUSE OF DEATH [Enter only ane cause per line foro}, (b), ond (c}-] INTERVAL BETWEEN, 
2 oa PART |. DEATH WAS CAUSED BY: Z _ Ceits WZ 3 
Ly 2 &5 IMMEDIATE CAUSE (a) AF aes! 
Ds #5 ri DUE TO 
° 
= a 
ae 5 
Me. i 
~2 2 
5 
€ 
& 
° 
E 
5 
o 


: After this certificote hos been signed by the ottending physicion ond completely filled in by the funerol director, 


= Conditions, if any, which (b) one mci 
E gove rise to immediote 
2 cause (a), stating the under. (| OVE TO 
oe lyin lost, 
Bets lying cause lost. e) 
z 285 a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Ros = 
26 z $ yes] No 
Teles = | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port Il of item 1B.) 
Zen & | OR CONTRIBUTING L] CAUSE OF DEATH 
<5222 | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 oEss & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 1 20F. (City or town) (County) (State) 
aS Se a Hour a. m, While Not while factary, street, affice bldg., etc.) | 
= oe ie 2 : p.m. 9 jat wark [] ot work (7) i 
e252 7 4 f gS e= A 
z = ne 21. | certify that (I) (this haspitol) attended the deceased fram./2_"~__<“x_____. al ee eta any WeF that (I) (we) last 
8 =, ca saw the deceosed olive on. — Sf _____- 9.C¥, ond thot deoth occurred ote he tbm the causes ond on the date stoted above. 
Os To. SIGHT 2b, DATE 
oe: Pe H). : ATTENDING STAFF SIGNED 
= oe go M.D. | PHYS. PHys. 1 
Ocsre ‘22c. PHYSICIAN'S 72d. ADDRESS 
Z ga 2 3 ] NAME (Type) 
ee eS  ————————— eee 
eed er. 230. BURIAL, Sheen 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
5 % REMOVAb (Specify) “ : 5 ri 
XSE Pe Sep 5—7-64 Cedar Hill Cemete techie Highwa: Ma 
ne ry enway 
Pee S 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2So. REC'D BY REGISTRAR | 2b. REGISTRARS ides Py 
- if 
VRAIS (4 ©. f VEEL a Preterm. oe 6 A 
7 TSM 9799) \y dtrech. re 30/F6 ad pare WAY 11 9 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05434 CERTIFICATE /OF DEATH. CIZ94 


He OPER DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
: @. STATE b. COUN 
NO Anne Arundel MARYLAND Maryland "Anne Arundel x. 
aes b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN tb ¢. CITY OR TOWN (if outside corporate limits, writa RURAL and give neeras! town) 
-% write RURAL end give nearest town) 
385 Annapolis / Annapolis wee. =o. 
22 2 d. NAME OF naga OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS e, 1S RESIDENCE 
Sas ON AFA 
258 Anne Arundel General Hospital ! 833 Bay Ridge Ave, ves [] NO 
saa 3. NAME OF “First ~~ Middle ye ee m7 DATE P Menth Dey Yer — 
£ a e Bae é Ps 
ieee {Type or print) AYinto: C B. PHIPPS DEATH May 2 1%, 
2 é $ 5. SEX 6, COLOR OR RACE|7_ MARRIED] NEVER MARRIED []| 8. DATE OF BIRTH 9. enue IF UNDER 1 YEAR| IF UNDER 24 HRS, 
SS Months; Days | Hours | Min. 
og | Male White wows [] _ ovorcto[]| June 9, 1890 Bm | | 
ted 3 3 Oe. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3S & jone during most of working life, even if retired) 
23 Ret. Engineer U.S. Gov. Maryland is | U.S. 
2 gs 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME : z = 
=ty 2 2 : 
wag Thomas Phipps Caroline Collinson 
z& 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.] 17, INFORMANT Address — 
aie (Yes, no, or unkown) | (If yes give weror detes of service) 
no no none Mrs, Marie A, Phipps, Wife- Same as # 2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ”) INTERVAL BETWEEN 7 > 
AND DEA 
PART I. DEATH WAS CAUSED BY, ee 
IMMEDIATE CAUSE (e) A ap 0 VLOG 


: 


gave rise to immediete cause 
{a), st the undarlying ( OUETO 
couse (e) 


Conditions, it i whieh Be < Eedmentty Capps oe 2% _| Meh _ 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUSING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e)) 19. WAS AUTOPSY 
co - = PERFORMED? 

Sol OXIA LE ves [] No 
© | 20e. ACCIDENT WAS UNDERLYING [] 4 H RRED. at item 18. 
E | Op cONTRISUTING ¢3 CAUSE Of DEATH 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Pert I of item 18.) 
& ](IF ETHER, NOTIFY MEDICAL EXAMINER) 
3 | oc. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (Cily or town] ~ (County) (Stole) 
a ‘cart eine: While __ Not While fectory, street, office bldg., etc.) | 
= work [_] et work [_] 


7 192, 10.. Af Mi WEE, Inat (1) re) last 
b. Z.... and that death oeenidae ann from the causes and on the date stated above, 


22e. 5 R > 7 = 22. DATE 
hf gd Wh ii mays. Sf DIRECTOR [a as. Sf, Ws 7. 
22e. Rane Or ye A , a ee ‘ADDRESS hho IZ. rex ho he 
ta tL ton h. Ny SP Lox... CI) bP HE. 3 


23d. LOCATION (City, iho county) ~fstete) 


d the deceased from. 


page 3 should be detached for use as the burial-transit permit, 
led with the State Dept. of Health prior to burial, cremation, or removal, 


Bs 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


director, 


. aoe A CREMATION, an DATE THEREOF ‘23¢. NAME OF CEMETERY OR CREMATORY 
) OVAL (Specify) 
Burd uy 6, 1964 St, “ary's Cemeterf Annapolis, Maryland 
ADDRESS 25a. REC'D BY ena 4" RE PALS SF al E eet 
a my am me Annapolis, Md DATE MAY ine i hi 
20M S-63 Ss . ye 


somal 


05435 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09400 


1, PLACE OF DEATH 
a, COUNTY 


b. CITY OR TOWN (if outside corporate |i 
write RURAL end give neerest town) 


PALE 


mits, 


LENGTH OF STAY IN Ib | 


2, USUAL RESIDENCE (Where deceased lived, If institution: Rasidence before edmission) 


b. COUNTY A ia} 


nits, write RURAL end give neerest town) 


MARYLAND 


ce WN (If outside corpo: 


TETAS A DEALE 


jed in by the funeral 


@. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) 


~ ||). STREET ADDRESS | a, 1S RESIDENCE 


ificate be executed & 24 hours after 


ORem 


£ 
a 
3 
i 
5 
= 
a 
Be ON A FARM? 
5 
~~ 2 —— | . ——- — 
2 es 3. bubs OF First Middle lest 4 DATE Month Dey 
ECEASED 
- NN 
a (Type or print) Hf | DEATH 
gee Leola Sargeta nhs I : EE 
35s 3. SEX 6. COLOR OR RACE| 7, mapRiED [~] NEVER MARRIED E OF BIRTH |9. AGE (In yedrs | IF UNDER T TF UNDER 24 H 
pas — - last birthdey) |Months| Deys | Hours | Min. 
88s ud le Z WIDOWED PX] DIVORCED oO | 2 a9/ FC A aia 
ges a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR bene” Il, BIRTHPLACE (County & Stele, or foreign i 42, CITIZEN OF WHAT COUNTRY? 
S38 done during most of ae life, even if retired) 
s House wi fe. See Baltrncore 225 
Bos FATHER'S Tne rr — HE 17.0 Gone 
one 
2 


—_— 


(Yes, no, of unkown) 
"Vo 


15. Wi i ees EVER IN U.S, ARMED FORCES? 
(IFyesgivewer or dates ofservice) 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE 


ician. 


it permit. Then please remove carbon papers. Pages 1 and 2 should 


Ay 
Conditions, if any, which 
geve rise to immediate couse 


The law requires that the death certi 


18, CAUSE OF DEATH [Enter only one cause eo 


4 DUETO 


fe)_ 


(b)_ 


16. SOCIAL SECURITY NO. 


Abiga:! oa = 
ey T.PHIPPS OEALE 


INTERVAL BETWEEN 
ONSET AND DEATH. 


) eee 


(e).] 


R: After this certificate has been signed by the attendi 


rd 
R 
ce 
a 
a 
ne 
2 
s (e), stating tha underlying DUE TO 
e: couse lest. te) “ 
os ——— ——————— 
= 2 Zz PART ll, OTHER SIGNIFIFANT COMDITIONS COTRIBDTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila), 19. WAS AUTOPSY 
Hs 2 
0% s LC ves [] NO 
ele & | 20a. ACCIDENT WAS UNDERLYIN ‘2Ob. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury In Pert I or Pert Il of item 18.) 
& = & | OR CONTRIBUTING [] CAUSE OF DEATH 
ae & | (IF €fTHER, NOTIFY MEDICAL EXAMINER) 
OF 3 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) ‘(Stete) 
Bo FS ots wie While __ Not While factory, street, office bldg., etc.) | 
g: = p.m. Ww at work ‘et work q 
8 
Hoo . | certify that {I) (this hospital) attended the deceased from..... 2/44 rat 14 hs er Bax e7., that (I) (we) last 
a 
20 saw the deceased alive on... ages #19s and that death oc hired at. , from the causes and on the date stated above. 
Fa 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial-tra 


6: 2b, DATE 
ATTENDING ED. AFF SIGNEI 
“<4 5 mp, | PHYS. ttl 1 PHYS. Oo 
rs © q — | 22d. ADDRESS 
iat De 
™ 
es a 23a, BURIAL, CREMATION, | 23b. DATE THEREOF cE NAME OF ae CREMPRTORY 23d. LOCATION city, Town or SET Ip {Stete) 
8 peeks Marl, specify) 
989 Borie is/ai/ oY T STAMP Tyacysbaudiwy lad: 
hit 24 FUNERAL DIRECTOR'S is /3 SE atl 25e. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
VR AIS (4) oe : 
15M 9/60 (: dG Moliutl DATE JUN 4 19 4 i 


= 


in 24 > decthe upagers 


d by the attending physician and campletely filled in by the funeral directar, 


NDING PHYSICIAN: The law requires that the death certificate be executed wi 


¢ haspitat or attending physician. 


TO HOSPITAL O' 


* 


~ (S 


Pages 1 and 2 should be filed wi 


© 


Then please remave carbon papers. 


ransit permit 
, crematian, or remaval, and in any event, within 72 haurs after death. 


icate has been signe 


is cel 


page 3 shauld be detached for use as 


the State Board of Health priar ta burial, 


may be retained! 
TO FUNERAL DIRECTOR: After 


=> 

25 

SE 
Bo 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 5 43 G DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND t 3 
© CERTIFICATE OF DEATH C940; 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
Cares Anne Arundel marviano || ° STA Maryland ».county Anne Arundel 


b. FuPALgagtee HE eee export limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
‘adise Paradise 
a. Sati Sete (If not in hospitol, give street address) d. STREET ADDRESS: e. ent 
Home Route 2, Box 330A, Pasadena, Md.| vis noo 
|. NAME OF iT idl 4. D, 
eee rin CHEST RR POGONOSKI (POGONOWSKT Sam May” = 29” 6 
S. SEX 6. COLOR OR RACE |7. MARRIED LX NEVER MARRIED [7] | 8. DATE OF BIRTH 9. en Lea 1 YEAR] IF UNDER 24 HRS. 
Male White wivowed (] vivorceo | June 20, 190. 88 aah ealeeee |e sae 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


er Self Employed Poland U. 6. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Peter Pogonowski Maria Czerapinski 
NG WAS DECERSEREE IN wS. te res 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fes, nO, of unknown) yes, give war or dales of service) 
3 ae 206-05-0627 | Mrs. Helen Pogonoski Route 2, Box 330A, Pasaden 
1B. CAUSE OF DEATH [Enter only one couse per line Ce ond {c}-] Se Cae ed Be Re 2) 
PART 1. DEATH WAS CAUSED BY: (> /,? 
IMMEDIATE CAUSE (0}. RIO’ sent fl 
DUE TO ca 
Conditions, if ony, which (by 
gove rise to immediote 
couse (0), stoting the under- ( OUE TO 
lying couse lost. e) 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. Redan belie 
——— Yes [1] NO [Be 


20a. ACCIDENT WAS UNDERETIRG []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING-E} CAUSE OF DEATH 


(IF EITHER NOTIFY MEDICAL EXAMINER) — oS all 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hote. alent . Te foctory, street, office bidg., etc)! = 
a he rer * 


21. | certify that (I) (this aa i attended the deceased fram.__//7@2 Blal s 194 taf ica , 19827 that (I) (we) last 


saw HH see aliv 
Ro. SK 
2. LAeM S 
NAME (1) 
bes! Fh er1en P Nede's him ie 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
Bitar” | 6-1-196) Holy Cross 


MEDICAL CERTIFICATION, 


NS 
= 9 LY, and that deathlagcurred“at Mm, fram the cayses and an the date stated abave. 
226. DATE 


mo, AEONC oi Wooo Pa Eero 
el fan) plo! Mhufliwen Lh 


ity, town, or county) {Stote) 


Baltinone County, Maryland 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


LILLY & ZEILER INC. 1901 Eastern Ave. 


25a. REC'D BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 


oafUN 1. 1964 fCHornay nrg 


MARTLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 


= f CERTIFICATE OF DEATH 0 q 4 Q? 
s = eA = = — > 
a o oO 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaasad livad, If institutlon: Residence before admission) 
wo Pe s. COUNTY e. STATE b, COUNTY 
§ eng Anne Arundel : MARYLAND Marviland Anne Arundel 
2 =u b. CITY OR TOWN {if oulside corporeta limits, ¢. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN [if outside corporate limils, write RURAL and give nearest town) 
= = a write RURAL and give nearast town) 
Esc Fort George G Meade # Glen Purnie 
= 3 ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet address) /) d. STREET ADDRESS e. IS RESIDENCE” 
= 20% Al 
A = “4 f Kimbrough Army Hospital | 300 Burwood Avenue ves [] No PY 

2  SRNE OF ———— —s _—_ aS ee eed — Bal 
= = an 3 ICE REED “First Middle Last a ‘DATE Bost Day Yeer 
8 fac (Type or print) DANIEL EUGENE QUINN DEATH May 19 1964, 
© 8ss 5. SEX ———s*~*«~*«*«SCSC COLOR OR RACE 0 qe 7, 9 

= f : 7. MARRIED FRENEVER MARRIED 8._ DATE OF BIRTH 9. AGE (In years |IF UNOER1 YEAR| IF UNDER 24 HRS. 
5. 3q2 MALE ON Nees saps Fs ied = 15° DEC TLS i aed 
a a 
6 82 Ie. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INOUSTRY | Tl. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 28 done during most of neh life, even if retired) 
B 288 ib Manager | Retired Pittsburg, Penn ae es di 
ce Dee 13, FATHER’S ae 14. MOTHER'S MAIOEN NAME 
3 5 42 Martin Quinn : F Coyne 
e 26.» 1s. WAS DECEASED EVER IN U.S. ARMEO FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~~ Address 1 
= ce ee (Yas, no, or unkown) ohiniege _ 
=z 2" .2 Yes 1-1962___|_:189-10-5346 | Mrs. Pauline uinn ( as Item #2 
cn € ges © 18. CAUSE OF I jn | [Enter only one couso per lina for (a {a), (b), end (¢).] = . ~~) INTERVAL BETWEEN 
Soass PART I. DEATH WAS CAUSED BY; een oe oe 
aegae Wmoarcause®) CARDIRAG ARREST ice 
Z2= ' 
aad f ! 
2 WO! DUE TO : 
fe Conditions, if any, which wud Canna INERW RCtion 2 _|UNICNO Way 
5, @ rise to immedieta cause DeETG: 


stating the undarlying 
est. (eo 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ets, WAS AUTOPSY 


Coronary Occlusion,left anterior descending; severe disease other vesse PERFORMED? 


Myocardial infarct, old T-V_Sepium, Pulmonary edema and_congestion. |. sii "NoWels 
20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il oF item 1B.) Fatty liver. 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oey, Year 
Hour e.m, 


20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ua (Stete) 
While __ Not Whila fectory, street, office bldg., etc.) | 
let work ef work 


MEDICAL CERTIFICATION 


i2. 


M, from the causes and on the date stated above. 


- SIG Re ; ' : Ge ae 22b. DATE 
— Q Bawtin Q MO. as oO DIRECTOR Oo ave, Bg & tee May SS 
22c. PRYSICIAN'S — a, * i 22d. ADDRESS — 
{ Mk We" THOMAS J.BANTON, JR. CAPT. MC .KIMBROUGH ARMY HOSP, FT GEO G MEADE,MD 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Sietey 


25e. KAY eps 25b. potonvlag RS, FG ATURE 
MAY 27 


238. BURIAL, Cae 
ify) 


death. Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS (4) 
20M 5-63 


HOME, GLEN BURNIE, MD. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05438 MEDICAL EXAMINER'S CERTIFICATE OF DEATH _A9 


\. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If instilutlon: Resldence before edmission) 
- COUNTY 2. STATE b, COUNTY 


o FOR La 


HEALTH DEPT. 


Anne Arundel MARYLAND aryland Anne Arundel 
CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
‘write RURAL and give neerest town) 

rs Odenton | ___Odenton 

& <d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sirael address) d, STREET ADDRESS @. IS RESIDENCE 

3 ON A FARM? 
@ BX wads 394A Route 1 ___ Box 394A Route 1 _ bn ves {] no [1 

Ci] 3. N. First Middle = =) 4. DATE = — Month — Day Ss Yeer 

ra DECEASED oF 

3 (Type or print) HILLARD REABIS ies May 19 64 

5. SEX & COLOR OR RACE|7, MARRIED Pel never MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years RIY IF UNDER 24 HRS. 
Re, last birthday) aa D Hours | Min. 
Negro wiowen[] —_oivorcER{_] SIA 4h yn. 


10a, USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, aven if retired) 


10b, Att BUSJNESS OR INDUSTRY Cai (State or forelgn eountry) 
Hi 


THER’S MAIDEN NAME 


yee Be, 


Wr P. = ea @. erlire> _ 


13. FATHER'S NAME 


15. WAS DECEASED EVER IN U.S. ARMED. Ds, 16, Sear SECURITY NO. 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
ig with form PM3. Page 5 may be retained for your files. 
insit permit. File pages 1 and 2 with the State Department of 


be executed within 24 hours after death. If any delay is necessary, 


(Yes, no, of unkown) | (Ifyas give werordetes ofservice) 
; | IZ Wbifrda 
ae 18. CAUSE OF DEATH [Enter only ona cause per lina for (ef, (b), an INTERVAL BETWEEN 
235 PART |. DEATH WAS CAUSED BY: r CERES DER 
wEE ! 
tit ta DUE TO 
Be6R 2 Conditions, if ony, which (b} z 2 
Son oh geve rise to Immediata cause 
sis 33 {e), steting the underlying ( OVETO 
s § a4 § cause last. {e) 
Seaegs Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS AUTORSY 
S55 os a a RFORMED? 
zy a] Ee 
eog28 2/5 ‘ ves TH nO FI 
a Si fad  ["208. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nelure of Injury in Pert | or Pert Il of lem 1B.) = r 
aegis & | PRIMARY [1] or CONTRIBUTING [J 
Woes © | CAUSE OF DEATH. 
emo ee 
=z ok | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED ] 20s. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stole) 
§¥ 8 3S peers While __Not White factory, sireet, office bldg., ete.) | 
= s2e § 2 aims ™ ot work [] et work [-] 1 
ae 20 & 21. I certify that | took charge of the remains described above, held an Aulopsy kkk Inspection [cai Inquiry im} and in my opinion 
os $39 3 death resulled from: Natural causes kl Accident ‘Gal Suicide im Homicide ol Undetermined manner O 
Bo bas CHIEF MEDICAL EXAMINER [~] 
he 
& xo $93. rape Hage map, ASSISTANT MEDICAL EXAMINER [X] May parm SgNEP 
3 2 .D. 5 
S / DEPUTY MEDICAL EXAMINER 
besa? Kp De Oo 700 Fleet Street 
moe NAME (Type) Ad. M.D, Address (Street, city, town, or counly) 
39 5 = Ja, SUAL; CREMPON,] 22). DATET Fads Ze. NAME OF CEMETERY OR CREMATORY 22d. JOCATION eS ae is) 
Ass 2 REMOVAL (Speerry) 
Qa+O a) Hey! 
A 4 


24a, REC'D BY REGISTRAR | 24b. gases SIGNATURE 


vate MAY 5 


VR AISME 
5M 1/63 


7. peas 


gpDORESS ¥ / 


GS “puce MERE I 4 


t 
a) 
F 3 
4 
J 
3 
; & 


me 


j- 
ote Stak ra) teed (Gee. enna iter ae 
~~ i 


ke 2 
fa) sian a ie Sry a ee epee 
ae ‘ 


2 Ae 


‘ 
Fi 
¥ 
R 
i 
3 
4 
P 
e 
| 


a 
ve 
y 


y 
Tae o seu eiedsial =e 
ie ‘oomite 


Litewe ual at oh ae it -~ 


i ; 


6: 24 hours after ) 


vu 
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5 
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ie 
E 
Pa 
9 
: 
w 
a 
g 


9 


death. Page 4 
director, page 3 should be detached for use 


TO HOSPITAL 


es 


> 
ia 
3 
a 
E 
oO 
8 
uv 
4 
c 
8 
He) 
td 
> 
= 
a 
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= 
e. 
= 
s 
3 
Oo 
:= 
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= 
ae 
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go 
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be retained by the hos 


led in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH a 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND °". + 


05439 CERTIFICATE OF DEATH 99406 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after deat! 


as the bu 


be filed with the State Dept. of Health prior to burial 


5 
be 
a 
eS 


iM 9/60 


is PURGE OF DEAT ~ 2, USUAL RESIDENCE (Whore daceasad lived, If inslitulion: Residence before admission) 
~s 0. STATE b, COUNT 
AVE ARVVDEL samgae MARYLAND ANNE ARUNDEL 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ||. CITY OR TOWN [If oulside corporate limils, write RURAL end give neerest town) 
writa RURAL and give neeres! town) 
GLEN BURNIE 6 yrs, xX GLEN BURNIE z 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddrass) d, STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
#304 RIOGLEY ROAD #304 RIOGLEY _RDAD ves] No Xf]. 
3. NAME OF First Middle Month Year 


19 64 


rere mel Jewel yf OA BL B. RECKeway) OM 


5. SEX E 6. COLORTOR RACE|7, japrieD [_] NEVER MARRIED [] | 8» DATE OF BIRTH |9. AGE (In ye: 


| IF UNDER 24 HRS. 
/ Hours | Min. 


Months | Deys | 


wipoweD RK] —vivorcen [7] Oet 12) 18 q of = ARs 
10e. USUAL OCCUPATION (Giva kind of work 


yrs. 
10b. KIND OF BUSINESS OR INDUSTRY | 11. aaron (County & Slate, or 6 country) ‘12. CITIZEN OF WHAT COUNTRY? 
done during most of working tifa, evan if retired) 


_ Housewife Own Home  ———s|:«DERBY , CONNECTICUT US.A. _ 
ig. FATHER’S NAME “14, MOTHER'S MAIDEN NAME 
PETER BILANIN ANNA Cunknown) os 
ewe eat etree PE es 17, INFORMANT 7 Address 
mo SIIII11111111 gdseponak “MRS. RUTH REDLI SAME AS - retiat 
18. CAUSE OF DEATH [Enler only one cause per jmp for (e], (b), end (c).) INTERVAL BETWEEN 
PART 1. Dra As Caesar \ aru wm 0“ ato. ei ic on er ak 


cee gee 7 iy! se ~Melomome of toe 


gave risa to immadiate causa 
{a), stating tha underlying 
couse last, 


DUE TO 
(c) 


EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY 


z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T: 
2 PERFORMED? 
E: Ni 
é 2 : . bs a> ss tse Ik 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, farm, | 20f. (City or town] (County) (Stete) 
a fier tad. | While __Not While fectory, street, office bldg., ete.) | 
*L cine 19 Jet work at work 
. | certify that (I) (this hospital) attended the deceased from... 7. ; [aks 2g fs is tee if, that (I) (we) last 
saw the deceased aliveon.. HALO 1G. ..19.9..7.., and that death occured at HO .M, Gay ie causes and on the date stated above. 
22e. SIGNATURE ArrENONG aa 22b. DATE 
02. Ber we (tineeron ews aid Kh [¥O4 


* a 


23d, LOCATION 


mR” FOSEPH TALER G5 puch. art Ret blew Pai nie, Md, 


ity, town or county) (State) 


ME 


23a, BURIAL, CREMATION, 


23b. DATE THEREOF 23c, NAME OF 
REMOVAL (Spacify) 


64ST. PETERS GARFIELO_, NEW JERSEY 
24 ADDRESS 258, REC'D BY 21 1964 fleet REGISTRAR’ 'S SIGNATURE 
Is OME, GLEN BuANTE , mp. lose MAY 21 1964 4C4orde, 


The law re 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05440 CERTIFICATE OF DEATH 09405 


1. PLACE OF DEATH. 
a. COUNTY 


= 


2. USUAL RESIDENCE (Wharadacaasad livad, It institution: Rasidence betore edmission) 


eee oe 9. STATE We FS a nh Oe Lin ees 


. CITY OR TOWN (if outside corporate limits, 


g r ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN$ outside corporata limits, write RURAL and giva naarest town] 

: ita RURAL and give nearas! town) oY 

s i G A GAL eet, hed. ae 
ey d. NAME OF HOSPITAL OR INSTITUTION [if fot In hospilal, giva geal addrass) d. STREET ADDRESS a. 1S RESIDENCE 

5 Le ON A FARM? 

3 PHAwm- COL YES ‘O NO = 
N 3. NAME OF 4. Tyas Month ‘Day “Year 

© 

as 


he Ge eS ae — si 
pee WZ hk Foe Middle Ze ay 


cs *y 6, COLOR OF RACE|7, maRRIED §E] NEVER MARRIED [_] | 8- DASE OF BIRTH 
gq) ele Wie wivowen [-] _—bivorceo [] Leper Fi SEES 
; 3 ‘ 


DEATH Pha £F Ly 


9. AGE (In yoars\IF UNDER 1 YEAR| IF UNDER 24 HRS, 
birthdoy] eae ‘Days | Hours | Min. 


and completely filled in by the funeral 
eenbon papers. Pages 1 and 2 should 


quires that the death certificate be executed within 24 hours after 


/ K DUE TO 
Conditions, if any, which {b). 


‘ial 


gave risa to immadiale causa 


ee a i 
Choe te seaeone FOE ate teo Dye aad 


{c) 


WAS AUTOPSY, 


es yes. 
2 3 ® 10a. USUAL OCCUPATION i 10b. KIND OF BUSINESS OR JNDUSTRY | Tl. BIRTHPLACE (County & Stata, or fe in country) 12. CITIZEN OF WHAT COUNTRY? 
SE > dong, during most of working lifa ; 
£°5 Z Dike Ltt SEAS FH 
2 gs 13. FATHER’S NAMI 14. MOTHER’S MAIDEN NAME 
=27 
aS = Unknown Unknown 
gin 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT "Address : at 
bY = a (Yas, no, or unkown) | (Ifyasgivewarordatasof sarvica) 
eea§ 22g Ve [OS -0-B-$7 Abe? Site2 Cibece (pd PAL. 
Spee 1B. CAUSE OF DEATH |Enter only one causa par line for {a), (b), and (c).] ) INTERVAL BETWEEN 
a: PART |. DEATH WAS CAUSED BY: Bs ee 
Z8a¢ IMMEDIATE CAUSE (a) Chr vel ee ceoentige ; eS + 
ie 2 f 
5 
= 
5 
2 
ig 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (i 
PERFORMED? 


After this certificate has been si 


a 

a 

ae 

5 

SH. 

Bya 

sa2 
a. w 4 
OGeo. (le : 
ge 52 é “Ferree ves []_ Noy. 

5 = }20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE Hi ; 7 FST 
Be es = SF coring cause oF een Ob. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part | or Past Il of item 1B.) 
= 18 : DICAL EXAMINER! 

OFs2z2 |. ak. = 
BGS Y= |S] oe. TME OF INJURY Month, Day, Year| 2Dd. INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, ferm, | 20f. (Cily or town) {County} (Stata) 
e ae rat Hour a.m. Whila __ Not Whila factory, street, office bidg., ate.) | 
as Bie = = eine 9 lat work at work [_} | 
[=] Qo oO E = 
8 252° 21. 1 certify that (I) (thisbospitel) attended the deceased from. Ak1..5, GE, 04d. eek ome o7 

re) 32 
- =H 3s saw the deceased alive on... AECL. Lo N9.G and that death occurred SKM, from the cafises and on the date stated above. 
08a? 22a, SIGNATURE 
ae an 2 ae MED, STAFF 
Som or Mp. | PHYS. pirecToR [-] PHYS. [] 
ee oa a3 > PHYSICIAN'S 32d. =a 
Bese | Nee Sa Lal KGa. Kis 708 JE: uferae: 
OLD Ss ar ate [ERE LEP 
mig 8 Faas, BURIAL, CREMATION, | 236, DATE THEREOF jc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION a Town or county) Siete) 
ov ova REMOVAL (Spacify] 
(2 Bays % 

196); Glen_daven Memorial Park" AnneArundel_County.—IMi.— —_ 
ADDRESS AY BY, 1S "igd 25b. REGISTRAR'S SIGNATURE 
sg 
antes enc2 1001 Biseiis jets DAT 964 forbes Vue, 
Baltimore 25, 4, 


1 ‘ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 


(Yas, no, or unkown) | (Ifyes give warordatasofservica) 


No HOSPITAL RECORDS 


jan. 


18. CAUSE OF DEATH [Entar only ona couse par lingSr (a), (B), end (e).] 7 "| INTERVAL BETWEEN 
e ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ac. Jeon Wee Tae 


IMMEDIATE CAUSE (a). 


s t2 L CERTIFICATE OF DEATH 09407 
= o2 — - 
LJ 3 £3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera dacaased lived, If institution: Rasidance befora admission} 
§ eae en e. STATE b. COUNTY 
3 225 Anne Arundel MARYLAND Maryland __ Anne Arundel 
= aS 3 3 city OR TOWN {if outside corporata limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outsida corporate limits, write RURAL and give naaras! town) 
A c-5 writa RURAL end giva naarast town) 
= 335 Annapolis 14 days Annapolis 
= sel e ‘6. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva streat eddress) / d, STREET ADDRESS > e. IS RESIDENCE 
2 3/ A * ON A FARM? 
3 nne Arundel Genera s 
Se a eee renee Roepe tel. 1643 Forest Drive 18 [] NOX 
38 ae NAME OF | First Middle Last 4. DATE “Month Day Year 
3 = oF 
g &:: (Type or print) KA BN ERwo Kove rat peaTH «= May 6 19 6h 
gz 5B. SEX 6. COLOR OR RACE|7, sARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 last birhdey] [Months] Days | Hours |, Min. 
2 e Male White wioowen[] oivorceof]| May 4 s 1964 val | a | 
= 3 10a. USUAL OCCUPATION (Give 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
= as! done during most of working life, 
§ Newborn Maryland 4 : U.S. >. 
£ 13. FATHER’S NAME 2 14, MOTHER'S MAIDEN NAME 
~ ; 
$ Déwnis hey Eeagad Honts BELEWSKT 
2 
3 
£ 
is 
5 
oc. 
£ 
= 
& 
° 
2 
= 


( DUE TO ; v . 
Conditions, if any, which (b) Sten tla 4. ch. t-t> As ee 


gava rise to immadiate causa 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any ev 


REMOVAL (Spacify) 


Burial May 6, 196 St,, Wary's Cemetery Annapolis Maryland 
24 FUNERAL DIRECTOR’S SIGNATU! IDRESS 25a. REC'D BY REGISTRAR | 25| le SUQNATYRE 
0s (3 . ¢ fe. 
Hopping Funera¥’ Home BL ss , Md, \May oer 1964 = 


a 
a 
£ 
v 
. 
s 
* 
o 
fe 
> 
md 
£3 
a6 
na 
Ee 
5 
33 
a8 {a}, stating the undarlying (| DVETO Ke ft 
# Se causa last, ey CZ4 Ban ia) < 
Sas z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia)| 19. WAS AUTOPSY 
Uae & a = as PERFOI 
“35 3 ves [] No [ 
2 g e <= fs 
E 2 = 5 On CONTRIBUTING [1 Seay 20b, DESCRIBE HOW INJURY OCCURRED. {Entar nature of injury in Part | or Part Il of itam 18.) 
<= © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ORs ‘ 
a % | 20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, farm, ; 20f. (City or town) {County) (Stata) 
ast g Hebd atin: While. __ Not While factory, streat, office bldg., ate.) | 
He a = tra 19 at work [_] at work [_] | 
2 
E of 21. | certify that (I) (tHESXRGXPM) attended the deceased from.. 24, 10. rh, that (1) (KoF last 
a 
pet! saw the deceased aliy May... ages OO Mags and that death occurred aj M, from the causes and on the date stated above. 
Ofa 72a, SIGNATURE “22. DATE 
= « ATTENDING MED. STAFF 
ie] oe / eo baa, | PHYS: pirector [_] pHs. [] 
Bee 22c. PHYSICIAN'S 22d, ADDRESS ~ 
NAME (Typa) 
az Philp Briscoe, M.D. 201 Forbes St., Annapolis, ,’ 
= 3c 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ov 
Bp 


VR AI5 (4) 
20M 5-63 


= 


mpletely filled in by the funeral 
@ Papers. Pages 1 and 2 should 
72 hours after death, 


6 attending physician and cor 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evey 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by th 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYA 


05442 CERTIFICATE OF DEATH 


E OF 2, USUAL RESIDENCE (Whare deceased lived, If a before edmission} 


QuNTY Bout. f ° uw ws te Ba a. STATE | iy b. COUNTY 


Ee pigte {if outside SSpens ¢. LENGTH OF STAY IN 1b fh TOWN (if outside corporate limils, wejte RURAL and give nearest town) 
rife 
TASS DIe6 SMERE SHORES z 
d. NAME OF HQSPIJAL OR INSTITUTION (if not in hospital, giva sirael address) ft STREET ADDRESS @. 15 RESIDENCE 
9 46 . 404 14 ON A FARM? 
b A (MAM ‘DeRive (14h! Deve ves] no fel 
'3. NAME OF First Se, iddla = 4, DATE “Month “Year 


Sear Ss D 197 SC Y 


DECEASED 
(Type or print) Maat +H Na -, E A 7 
a a AGE (In yaars /IF UNDER 1 YEAR| IF UNDER 24 HRS. 


5. SEX 6 COLOR OR RACE B. “6 OF BIRTH 
7. MARRIED [_] NEVER MARRIED [_} Tage ‘won| Be : ee 


Hours | 
, yrs. | 


vest ay DivorceD [_] ae wll. 
¥Oa. USUAL OCCUPATION (Give vine? work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign a 12. CITIZEN OF WHAT COUNTRY? 


donaglurjhg et of cru life, ave@l if ratirad) 
Fy tot E— ae” 


16. [NE fe NO.| 17, Fee va Aevot ~ 
Hes WH. TieevaN 742 


tes Moe OP DEATH [Enter only ona cause par line for (e), (b), end (e).1 ~) INTERVAL BETWEEN 


ont AND DEATH 
PART I. OEATH WAS CAUSED BY: ; ie, 
IMMEDIATE CAUSE {2} Care bi» careers pede = won + | —_ 


PP | E 


LL DI f1E EVER IN Lrg S. ARMEL 


rescore ya 


FORCES? 
{If yasgivewer or datas of servica) 


——— 


DUE TO / 
Conditions, if eny, which (b) . etek weaver, Ue sie o : M t 
ate : 


e to immadiata cause - 
(a), stating the undarlying 
causa last. {e} 


DUE TO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile); 19. WAS AUTOPSY 
MoS veel” Wake en yes {] no [] 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pact Il of itam 18.) 


20¢. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 


20d. INJURY OCCURRED 
While Not Whila 
at work at work 


20e, PLACE OF INJURY (Home, farm, | 
factory, street, offiea bldg., ate.) | 


2DF. (City or town} ~~ (County) 


MEDICAL CERTIFICATION 


p td 
21. | certify that (I) (this hospit 


Nei 


ay 
saw the deceased alive bray 


Pat ieee ATTENDING. MED. STAFF = OAT 
aww (deed mo. | PHYS. a DinecTOR [-] PHYS. s]ufo4 
2c. PHYSICIAN’ 7 22d. ADDRESS 
| ee, CES 7 ee bre Aten ILE me At r 
| [723e. BURIAL, CREMATION, 23b, 72 wee NAME OF CEMETERY OR CREMATORY | 234, LQCATI fi 9 or eourlly) _ (Stete) 
- i} 
e NS ‘ i, WIAS> 


2Sa. REC'D BY REGISTRAR | 2Sb. ih SIGNATURE 


OATE MAY iy 3 


ube ta. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


ficate be oxecse ein 24 hours after & 


ae 14 CERTIFICATE OF DEATH o94n9 
eg 
£3 een DEATH 2. USUAL RESIDENCE (Where decoased lived, If inslitution Residence before edmission) 
= % a. STATE b. COUNTY 
iy Anne: Arundel MARYLAND Maryland Anne Arundel _ 
é 2 b. Sr Ten ‘it cutide corporate limits, ‘c. LENGTH OF STAY IN tb <. CITY OR TOWN (If ovlsida corporeta limits, writa RURAL and give neerest fown) 
Rs write and give nearest towp) 
£o3 Brooklyn Park- (21225) | Syears || Brooklyn Park 21225 hes 
3 a d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) | d, STREET ADDRESS . 5 aes 
ees 205 W. Arundel Road \/ 205 W. Arundel Road ves] NO 
Spe 3. NAMEOF First Middl t 4 DATE ih D ee oe 
3 Ba kK phe cede rst iddle as! Thur Monil Jey ‘ear 
BES (yee orion) ANNA. Cc. Schneider SEATA May 28 19 64 
85s 3. SEX 6. COLOR OR RACE 8. DATE OF BIRTH (9. AGE NOERT 24 HRS. 
3 . 7. MARRIED EVER MARRIED 5 {lp yours | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 5 crs ail D. 9.1885 last birthday} |“Months| Days | Hours | Min. 
s82 Female White | woowp(]  oivorceo Fj eC. dy 79 15) 19 | 
5 Fa g ips: eas OCCUPATION: . ind OS waa) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Siete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= © jona during most of working lifa, even if retire , 
3 BE 'Ret.Millenery_-Worker Mens Straw Hats Baltimore, Ma. USA grea”! 
5 28 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 S22 George Wm. Schneider | Katie Berlau 
3% Das = Cie. 
£ gis ee as [tirtenareramnetergagh SOCIAL SECURITY NO.| 17. INFORMANT George F. asGehneider (Nephew) 
sf 8 No (212-05-9482)bo5 wW arundel Rd Brooklyn Pk,lMd 21225) 
se ¢ oe S 18. CAUSE OF DEATH [Entar only one cause per line for (e), (b), end (c).] ~TINTERVAL BETWEEN 
het oe £ rs PART |. DEATH WAS CAUSED 8Y; ONSETEANC DEST 
aeele IMMEDIATE CAUSE (e) Arterio sclerotic heart disease —_—_-|-24%4-yeare— 
g ao8 8 DUE TO 
secre Conditi it hich 5 i i 
29 83 5 ieee Generalized arterio sclerosis =|— Ssttes 
2§ i) gave rise to immediete couse 
i Oe {a), stating tha undarlying ( CUETO 
S803 eacetying: 
=~. @ s couse last. fe) te — 
as gt a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 19. WAS AUTOPSY 
BSse , 12 a PERFORMED? 
SGe0, O18 ves [] NO ae 
285 ets = [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) a oe 
= ou & 82 JOR CONTRIBUTING [] CAUSE OF DEATH 
CE aed & [ (ir EITHER, NOTIFY MEDICAL EXAMINER) 
gases < 20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County). “(Stete) 
ay< ss a Hour a.m. While Not While fectory, sireel, office bldg., etc.) | 
Be aes z Pins ” et work [_] af work i 
peoss 21, E certify that (I) (this hospital) attended the deceased tromDec...16,.196 Pieccesp to. May-.28-y.1.96M.....0 that (I) (we) last 
S203 3 saw the deceased alive on and that death occurred at’. 9...M, the causes and on the date stated above, 
eka 2ie, SIGNATURE ? 4 a arteone 7b. DATE 
eee 4. or binecroR oO mays, ae ey 
. c 3 22e, PHYSICIAN'S ri DRE 
ES ea / NAME (yes) Happy cited, M.D. ies 8 Hanover St Baltimore lid 21236 
326 $2 23a. BURIAL, CREAT ON, 23b. DATE THEREO MMO I 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
i L c: 
ovgus rare” \gune 1 1964| Loudon Park Cem. Baltimore, Md. 
= VR AIS (4) AL DIRECTOR'S SIGNATURE Curtis E. Everppress 


1400 S. Charles Street 
—- —Baltimore=Ma— 21729 = 


15M 7-62 DATE 


25a. JUN iti BY mac “igea (forenrbeg ‘$ SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| CERTIFICATE OF DEATH 094i0 


2, USUAL RESIDENCE (Where decoosed lived, If institution: Residence before edmi 


“ e. COUNTY b. COUNTY 
3 Anne Arundel MARYLAND ek Maryland Anne Arundel 
= b. CITY OR TOWN (if outside corporate limits, <. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporele limits, write RURAL end give neerest town) 
x 4 write RURAL end give nearest town) 
= gee Annapolis 4 hra, Annapolis _ ss 
= = i z d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) jd. STREET ADDRESS cm ON CPAP 
5 Sas 
3 ee2 Anne Arundel General Hospital | 144 Jefferson St., __| ves) Noy 
3 san 3. NAMEOF First Middle ~~ Last 4. DATE Month Dey Your an 
ee Timothy ay SEWELL Sixre Ma 25 196k 
g gos Type or print) ‘imo’ en y 19 
8 Sse = 
$ 5. SEX &. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeors jIF UNDER 1 YEAR| IF UNDER 24 HRS. 
+3 2a Be 7. MARRIED [] NEVER MARRIED XE 6 lest birthdey) es Seo gue | Bn 
£ = es | Male White wiboweD [_] pivorced [-]| May 24, 1964 : yrs. . 4 
2% 233 08 USUAL OCCUPATION (Give Kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN HAT COUNTRY? 
= Se» [for during most of working life, even if retired) 
8 gis New born Maryland ~= Ie U.S. La 
= of 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
22a 
4 3as Paul Samuel Sewell Terfy Lynne Shannon L. 
& 25-3 [G5 WAs DECEASED EVER IN U\S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
es (Yes, no, or unkown) | (Ifyes give werordetesofservice)| 
fete & = a Hospital records ss Es, 
geRee 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] INTERVAL BETWEEN 
Sea PART I. DEATH WAS CAUSED BY. ON eal 
=o 3 
gee ~ IMMEDIATE CAUSE (e) Prematurity = hrs, 
eanes q y 
3 ORS / DUE TO 
S385 § Conditions, if eny, which i) o2 = “ag . 1 - 
Loish 90V6 rise to immediete couse 
= Saaz (ajWatsting thes ondaivinair(mae sae! 
os os ia 
soes couse lest. te MV * 
co 8 ee Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)/ 19. WAS AUTOPSY 
Bees | z ves [] No TL 
gee [pi 4 s 2 se 
Bee S| & % | B | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 
weit £ iv OR CONTRIBUTING [1] CAUSE OF DEATH 
urses © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
25 2 $s = z 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, i 20%. (City or town) ~ (County) ~ (Stete) 
a B< xo Fal Hour e.m. While __Not While fectory, street, office bldg., ete.) | 
Bskrla 12 p.m. 19__|st work [] et work [C] ! 
cOZe 
ope 21. | certify that (I) (1XCKOEDS!) attended the deceased from.....MAY...Adb pins 190h., 10......MAY.R5.g..0 19.644 that (1) QO last 
ws 2 38 saw the deceased alive on May...25.,....19.6h.. hat death occurred at... ......M,.from the causes and on the date stated above. 
wn 
Olea se. « 22. SIGNATU 3325—AM 22b. DATE 
A ATTENDING MED. STAFF SIGNED 
ee 
oa soos mp. | PHYS. fj biecror [(] Pays. [] he 5/26/64 
g ge aS ae PRIA 22d, ADDRESS =F 
aw. NAME (Type A 
6.658 | Neil H. Sims, M.D, 201 t., Annapolis, Md. 
ns 8 = de. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} {(Stete) 
om oe Buryal""”— May 26, 1964| Hillerest Memorial Cem Annapolis Maryland 
ah = i xy = —_— 
24 FUNERAL DIRECTOR'S soni Lf 2Se, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
. z 4 n 
ae Hopping Funeral Home ds oaMAY 2719) fhonls aes 
20M S- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


y ig 
dat! 
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MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


054 E% CERTIFICATE OF DEATH re) A i i 
1, PLACE OF DEATH a 2, USUAL RESIDENCE {Where deceesed lived, If Institution; Residence before edmission) 


We /, ‘2 4, 2. yp WO. EZ. a a. STATE Y}] b. COUNTY f7. rae és 


corporate limits, c. LENGTH OF STAYIN 1b |! c, CITY OR" TOWN {If outside corporete limits, write RURAL ond give neerest town) 
write RURAL end give nesrest town! 


EDCCWUATE xX F PEEWATER 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddross) ~d. STREET ADDRESS 


led in by 


1S RESIDENCE 
ON A FARM? 


3. NAME OF First 


ove carbon papers. Pages 1 a 
vent, within 72 hours after d 


> 

3 Mbp acid, , Mi => Last (| 4. DATE ‘Month 

3 =, OF 

E ime Aye Parrot Seng ely Som Ahpy 29 64 
8 5. SEX - COLOR OR RACE! 7, MARRIED PRAYNEVER MARRIED 8. DATE OF BIRT! 9 XGE (ln years | IF UNDER YEAR] 1F UNDER 24 HRS. 
z = = st bigthdey) | Months) Deys | Hours 

5S FEMALE | WHITE | woowrl] _ oworcen Lie G 15 o oO aA yrs, | | 

5 1Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 
3 done duying most of working life, even if retired) 

3 

3 

3 


hdd 


as 


Vi. BIRTHPLACE (County & Stete, or foreign country) 
5 
- Alo. [Np a 
14. MOTHER’S MAIDEN NAME 


BLAWCHE 


17, INFORMANT Address 


BetH ye UW). Snecgaekr FZ 


oouUSE WT LE | 
13. FATHER’S NAME 

vor JT. FARKOTT— 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 
{Yes, no, or unkown) {lfyes give werordetosofservice) 


ing p 


attend 
Then pleas. 


o 
fat. — = - -_ — 
pat 18. CAUSE OF DEATH [Enter only on INTERVAL BETWEEN 
BRe ISET AND DEATH 
328 PART |. DEATH WAS CAUSED BY: a 
33 i IMMEDIATE CAUSE hoe A es is f2 Ss. 
aae /2 4x DUE TO 
ora f / 
Eck ns, if eny, which (b) z a 
23 seve rise to immedi < ae > —— = 
£ = {e}, steting the wi BRETO 
a 


death. Page 4 may be retained by the hospital or 


TO FUNERAL DIRECTOR: After this certificate hi 


couse last. ay my 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAAR 
———-. =, PE 
yes [] no [1] 


200. ACCIDENT WAS UNDERLYING [) 
OP CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert I! of item 18.) 


20e. PLACE OF INJURY (Home, farm, 20f. (Clty ortown) (County) {Stete) 
While Not While fectory, street, office bldg., etc.) | 


et work [_] et work [_] /_) ! 


€ased from... seats 
S. Jf and that death # 


ATTENDING 
mop. | PHYS. 


20d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


<.f:, that (I) (we) last 
from the causes and on the date statad above. 


22b. DATE 
MED. STAFF SYGNED 
pirector [] PHys. [1] 


22c. Pi AN’ = = = Dy 
NAME (Type) a pal by tone.ky ye 
23e. Rey Neon 23b. DATE THEREOF 23c,4 NAME, OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Ste 
| Basse |6-/-/% Ls PAlLLowS Cem. (Birosvicie Jf. fp. 


py MY TAp ho Va . Sexe lapadpot ” Molen SUN. “gba Vaasa ar 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial- 


FOR STATE 
HEALTH DEPT. 


Item 18. Give Pages 1, 2, and 3 to the funeral 


fice along with form PM3. Page 5 may be 


File pages 1 and 2 wi 


the word “pending” in peni 


TO DEPUTY A EXAMINER: This certificate should be executed within 24 hours after death. If any &... 


J 


please execute the certificate, writin: 


VR AISME 
3500 4-64 


he Chief Medical Examiner's 0: 


Page 4 should be forwarded to tl 


retained for your files. : ‘ 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


director. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1,MARYLAND-. 


05446 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 09413 


Irthday) [Months | Days | Hours | Min. 


Var) 


5. SEX | 6. COLOR OR RACE 


1 CE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
« ee WAG @. STATE b. COUNTY , 
oes PCO. MARYLAND i | / 
oa N, A b. CITY OR TOWN (If outside corporate limits, C. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
5 avi write RURAL and give nearest-town) 
s3— — as 
8&5 d. NAME OF HOSPITAL OR/INSTITUTION (if not In hospital, glye street address) . STREET ADDRESS 8. eat 
22 | 2o.7 hacer ek, | 0h. VL ~ Pek. ves{)_ nol] 
ee ! 3. feat a First Middie Last 4 Ne Month Day Year 
=n (Type or print) 7 a x ( ve ae wtf ernest, DEATH Se 27 19 G 
£2 7. MARRIED [-] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (in yeors | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= 
a wipoweD PX} DivoRceD {_] 
S 40a. USUAL OCCUPATION (Give kind of work done| t0b. KIND OF BUSINESS OR 42, CITIZEN OF WHAT 
= during most of working life, even If retired) INDUSTRY G ? 


uo 


a 


v7 


wo ‘. y 

Ss 15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFOR) 

a (Yes, no, or unkown) | (Ifyes give yar: tha st 

2 20 NW, ZO TL te pe pmtallol 

3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 

5 SUIMMEDIATE CAUSE (2) Cece ee 

s 7 Ps DUE TO 

SB Conditions, If any, which ) 

& gave rise to Immediate 

3 cause (a), stating the DUE TO 


1 


underlying cause last. (c) 


DEPUTY MEDICAL EXAMINER [@_ 
aumes FE Liaw hae. 


23a. BURIAL, OREMATI 
REMOVAL (spect 


A 1) 


a ee 
S O & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(@) 18. WAS AUTOPSY 
3 S ee 

2 3 Yes [] NOR) 
a %& | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 

ca & PRIMARY [1 of CONTRIBUTING [) 

a ©) | CAUSE OF DEATH. 

2 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY(Home, farm,] 20f. (City or town) (County) (State) 
& 2 factory, street, office bidg,, etc.) 

S a Hour a.m. While — Not While ae sete: 

3 = mM. 19 at workL_)_at work. | 

Ss 7 . . 4 . * 

a 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection heh Inquiry and In my opinion 
8 death resulted fr ‘ural causes [~~ Accident [_], Suicide [_], Homlclde [_], Undetermined manner [_] 

Se CHIEF MEDICAL EXAMINER [_] 

4 ACTUAL 22, DATE SIGNED 
cs SIGNATUR’ .p, ASSISTANT MEDICAL EXAMINER [_] 

5 

= 

= 

a 

3 

= 

S 


| 23b. DATE THEREOF | ie NAME OF 


@ 


EEN eee SRAM 296 Of 2/9 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 


05447 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 09414 
HEALTH DEPT. : 


1, PLACE OF DEATH ‘2. USUAL RESIDENCE (Whore deceesed lived, If Institution: Residence before edmission} 


gave rise 10 Immodiele cause 


8 hex ¢ COUNTY ©. STATE b. COUNTY 
Ee g> Anne Arundel MARYLAND Maryland Anne Arundel 
Se b= b. CITY OR TOWN (if oulside corporete limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Z a) 5 write RURAL end give naerast town) 
28 Annapolis X Jones Station _ : 
sal 5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet eddress} { d. STREET ADDRESS. . 5 pr 
eae INA FARM 
Ssees, Anne Arundel General Hosp, Rt_1 Box 405 Severna Park | =() Not] 
22E Sa 3. NAMEOF = hee Middle = Lest 4, DATE ‘Month Dsy Year 
a oe 
eps heuer KATHERINE Rosetta -SPRIGGS Poe SAD 28 19 64 
= os rt S 3. SEX 6. COLOR OR RACE] 7, MARRIED [_] NEVER MARIE] ] | 8 DATE OF BIRTH 9. AGE in fos IF UNDERT YEAR] IF UNDER 24 HRS, 

Month: D He Min, 
ibe F Negro wow [] _ pivorcto []| 6-10-1930 Roe Le ee [ey 
= ae 10a. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
no 3 done during most of working ‘even if retired) 
S82ce sesereseaeeeatge Maryland U.S.A 
<= Ae 9 S 13, FATHER’S NAME 14. MOTHER'S MAIDEN RAME 
ln 3 
n > 
secee Spriggs Irene Porter 
uy 15. WAS DECEASED EVER IN U.S. ID FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addi 
sales (Yes, no, or unkown) | (Ifyes give werordetesof servies) ™ Severna Park 
< ‘i 

Bssge Taree _ Irene Porter Coates Box 405 __Md 
az i = 18. CAUSE OF TEnier only one cause por line-tar (a), (b), and (e).] INTERVAL BETWEEN 
Zc m $ ‘ ‘ by: ONSET AND DEATH 
358 2 ae eT MaeDIATE CAUSE] ASE ee! due to carbon monoxide inhalation 
3 Sea° v9 he 3 DUE TO 
3 & te) 5 Conditions, if any, which (b) 
ey 
2 fs 
epee 
ae 

a& 


21. 1 certify that | took charge of the remains described above, held an Autopsy [ia) Inspection oOo Inquiry LI} and in my opinion 
death resulted from: Natural causes [ek Accident Suicide ad Homicide im Undetermined manner Oo 


o 
2 

= (2), steting the underlying ( DVETO 

& cause last, te) 

6 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(e)) 19. WAS AUTOPSY 
z ——— = PERFORMED? 
a E 

8 5 ves [No (a) 
s = 208. EXTERNAL CAUSE WAS al 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert Il of item 18.) 

2 £2 | PRIMARY C4 or CONTRIBUTING J 

5 Salaeme nce Accide i led automobile exhaust fumes 

6 G | 20. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 
eS a Hour e.m, = Pen While Not While factory, street, office bldg., atc.) | ‘ _ chee " 

s 2 2 Xpheas 5/28 1964 jotwork (J ot work fap Automobile Manhattan Beagh-A.A. Md. 

2 

3 


TO DEPUTY MEDICAL EXAMINER: This certifi 
please execute the certificate, writing the word “ 
4 should be forwarded to the Chief Medical Ex: 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


5 CHIEF MEDICAL EXAMINER [-] 
$ jo hn E. Adams Mp, SSSISTANT MEDICAL EXAMINER & DATE SIGNED 
4 e NAME (yu 700 Fleet Street ‘ia! lomoadiceae Balti ee : : Mg e 
i Yia. CUTE NOTION, 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) tere) 
PUEL a ee eee aes Sarpent srs_Hill ae. aeane A rundel Co. Md 
ara b Moko o.m, JUN S ba 


‘ birerey: taf 


te SAR NS ce (Bb des 1 al 
ey g aay a 


. 

’ 

a 

‘ 
7 - 


- } 
« “tinh + * 
i < 
al f 
- sikbie 3 , 
a 4 ef: 
7. Ps ~ 
3 SQ. 7 — + = 
4 _ Ly, ’ el All ue * av —— 
t += wd | -— ak Se I d eee EE 3 4 a, i ' hd 
oA ee See oe oped eet = id ie | jm ane 
re “ 
he 
& 925 Adit 4 a5, 
TED Sliak Pee 


.* 


ian 
i: ke 
| 
7 
t, 
a a 
“e 
: 
+ 
‘ 
J 
et 
ba 
S 
— 


7 oe 


. ty $3) up as 4 
“a sai ol — = oe ht See ee 


aie WE 
; 


7 ee BO ut 
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a dah 


pet 


i] 
Ne chew Oe 6 TS Aa ere ne 
5m, 
Arheteter d 
“hel 
A siege oi Be 
ai) SAP a ) 
~ : ® oc wentee aime "| ea ay wits ews ow 1) eel bg 
i fd Nee, g + ce me teal xy 2 
e * 


gp teddy 


ot 
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4 
(Saal 
al “4 
ae od 
re 
? 
o's 
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—% 
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Fee ot - 
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fi ita to 
2 see ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5. SEX "|. COLOR OR RACE 


Female White 


Te. USUAL OCCUPATION (Give kind of work 
fone during most of yer life, even if retired) 


9. AGE {In yeers 
lest Ge 
vis. 


IF UNDER 1 YEAR 
al Days 


IF UNDER 24 HRS, 
Hours Min, 


7. MARRIED [_] NEVER Be an 8. ij OF iy g zo 
WIDOWED [x] bivorced [] V7 d 


10b. KIND OF BUSINESS OR INDUSTRY | 11. Lick (County & State, or a4 country) 


12, CITIZEN OF WHAT COUNTRY? 


05448 CERTIFICATE OF DEATH C9415 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
4 SEALY a. STATE b, COUNTY 
= Anne Arundel MARYLAND Maryland Anne Arundel 
S b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
Ke write RURAL end give neerest town) 
é Annapolis 34? Deale 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS je. IS ane 
ON A FAI 
3 Anne Arundel General Hospital Boxe5 ves [1] NOR 
i 3. NAMEOF . Fist a - Middle ee Sales ais 4 . Month Dey —S_Yeer 
i DECEASED 
£ {Type or prin! Edna STEARLINGS DEATH May 19 6 
= 
3 
3 
Py 


‘emove carbon papers. 


peasale U.S. 


j. FATHER’S NAME 


Lula es 


15. WAS DECEASED sa IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give werordatesotservice) 
— 


14, MOTHER'S IDEN Maryland, 


Atay. E. wolecieg tou 


17. INFORMANT Address 


Doris Puypps Db ale pS eee 
18, CRUSE OF DEATH [Enter only one couse poy Ijne for oy (bi. ond (el, TNTERVAL BETWEEN 
Yearf ONSET A}yO DEATH 
PART |. DEATH WAS CAUSED BY: VE 
IMMEDIATE CAUSE (e), VHLOTE . Ad Val ae 
L DUE TO be . f . 
Conditions, if eny, which (0) eet seen 
g0ve rise to immedi e ad i | 


{e), steting the un DUES 
couse last, (e) 


16, SOCIAL SECURITY NO. 


e attending physician and completely 


yy th 


jan. 
director, page 3 should be detached for use as the burial-transit permit. Then please ré 


s— ss ——————— 
Zz PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMJNAL DISEASE CONDITION GIVEN IN PART K(e)| 19. WAS Aurorsy 
2 b. Z ( ae S ~ PERFORMED: 
= 
2 rs ao 
& [20e. ACCIDENT WAS UNDERLYING [1 " INJURY OCCURRED, i item 18.) 
© | Ob CONTRBOTING [1 CAUSE OF DEATH 20b. DESCRIBEAHOW INJURY (Enter neture of ifyiry in Part | of Pert Il of item 18.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 201. (City or town) ~ (County) (Stete) 
& isu tastes While __ Not While fectory, street, office bidg., ete.) | 
2 Be 19 et work [_] et work [_] 1 
. | certify that (1) QBEXBEXPDD) attended the deceased fr soc Ae re) NOH ceca oe he, that (1) (Ff last 
saw the déce: wt alive on May... i 19.64, and ¢ M, from the causes and on the date stated above, 
: 2b. DATE 


ATTENDING MED, STAFF 
MD. lane TX opirector [] prys. 1] S, Wbf~ 


22d. ADDRESS 


22e. SIGNATU / 
SIGNED 

a7 

NAME (ives) Willard F, Smith, M.D. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


REMOVAL (Spec}ty) agit 190K Lwood$ elk 


vyid 
Mh: bye 


ve LOCATION (! 


toyp or ee {Stete) 
eit 
25e, REC'D BY of ers 25b. REGISTRAR’S SIGNATURE 
oat AY 26 ah aie 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in, 


death. Page 4 may be retained by the hospital or attending phy: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed 


24 FUNERAL DIRECTOR'S SI 


VR AIS (4) .) 
20M S43K 


[ 7 24 hours after 


hysician and completely filled in by the funeral 


lease remove carbon papers. Pages 1 and 2 should 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed, 


be retained by the hospital or attending physician, 


‘RAL DIRECTOR: After this certificate has been signed by 


“@ 


= MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY 16 
Q 


Z CERTIFICATE OF DEATH 


1, PLACE OP DEA; 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY ( y ) a. STATE b. COUNTY C ’ 
MARYLAND 


nits, c. LENGTH OF STAYIN Ib || c. B OR TOWN (If outside je ‘end give nearest town) 


b. CITY OR TOWN (if outside corporeta limits, 


write RURAL = Bye, res = 7M ee Bs 
7 sue, 
d, NAME OF Bao: Th inavittion {if not in hospital, give syeet address) a oy) ge 


ollwood Manor Nuksmg homt—| 


. IS RESIDENCE 
ON A FARM? 


within 72 hours after deat! 


irst Middle Lest a Yan! Month ‘Dey 
Wi Willja AM NS (OKG if beat Vg a4 (6° 
COLOR O} poet [MARRIED [-] NEVER MARRIED [_] | 8- DATE OF BIRTH [9. AGE (In years! IF UNDER 1 YEA 
m ra) yt eR “Months| Days | Hours | Min. 
wipowsn fj bivorcep {"] Ac} S 0, rf 8 8 8 yn. | 


We. USUAL OCCUPATION (Give kind of work 


12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


USA 


10b. KIND OF BUSINESS OR INDUSTRY | 11. wea (County & Stete, or 75. country) 


‘White Maesh, Nd 


2M. Se it | 14, MOTHER’: Delia ke Mey 


ie WAS D hee it She 5. aie dee 1 16, SOCIAL SECURITY NO.| 17. 1 A 
a.m, er unkown) | (tyenbtvewarordeles of¥ervice 
BIV-05- 0A5/ John iSog Sud Sey ed's ville Wd 


|. FATHER'S NAME 


the attending pl 


js. CAUSE i DEATH a only one cause per line eit, tb), and (e).] >) INTERVAL BETWEEN 
PART f, DEATH WAS CAUSED BY: es 
IMMEDIATE CAUSE (a) MRR ytd ~ 


Conditions, if fas which rates : eae Von cally Vlei : :  theulls — 3 


gava rise to Immediata couse 
{a}, sleting the underlying ( DUETO 
seusa lest, te) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o]| 19. WAS AUTOPSY 
: PERFORMED 
+ 5 ves [] No [] 
& [20s, ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Part Il of item 18.) > va 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
a a cate = 2 
% [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 2Ds, PLACE OF INJURY (Home, ferm, | Di. (City or town) (County) 
iS Nicurneten Wiles, oNECW ills fectory, street, office bidg., ete.) | 
= ne 19 et work [_] at work \ 


21. | certify that (!) (this hospital) atteyded the deceased from... Xe fy V9 .cccy that (I) (we) last 
saw the deceased alive on.. lvoe Lt b ae era w..M, from the! causés and on the date stated above. 
22a. SIGNATURE 22b. DATE 


Geant , Cltu: Ae ea M.D. mys , DIRECTOR ee Pats im 


ns. EMS 2 snfeg 


the State Dept. of Health prior fo burial, cremation, or removal, and in any event, 


@ 3 should be detached for use as the burial-transit permit. Then pl 


~~ 
we ge , 22c. PHYSICIAN'S 22d. ADDRESS 
memes | i id Gberek 
BB sy 2 E crea aie al 
Ox = BURIAL, CREMATION, \i23b. DATE THEREOF 0, ai OF one OR CREMATORY 23d, LOCATION i cay wn or county) (State) 
ce} oh B= te} segei 5- / 7 ra 0 
ores welsdy ot aoe ist 4 
eS a AS a FUNERAL ee SIGNAJURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
13M 7-42 anal BP. Dyphoh Arnepoh DATE 8.1964 fCbornbe Yudgen 
AY me : 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


05450 CERTIFICATE OF DEATH N9447 


—s 


oD 
eo 
Le 1 eaity DEATH 2. USUAL RESIDENCE (Whore deceesed lived, If Institution: Rasidence bafore edmission) 
e 
oe g a. STATE b, COUNTY 
=X Ae MARYLAND Md. AA ; 
Sas b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, writa RURAL and giva nesrast town) 
as wag RURAL end give neerast town) 
£38 . Park < Brooklyn Pk. 
2 é n d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva sireel eddress) ‘d. STREET ADDRESS . iipeulare 
Sas . ON A FARM 
te 103 2nd Ave. 103 2nd Ave. ves [-] no [3 
Sia [3 NAME OF First ee - ae 
a8 iS DECEASED ies iddle DATE jonth Day 
Scx Verses Emma Catherine Sunstron en a Sa 
aS 3. SEX 6. COLOR OR RACE|7, 4ABRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (in yaers [IF UNDER YEAR| IF UNDER 24 HRS. 
SSe fast bithdsy) Months) Days | Hours | Min. 
Fists Female w W wiboweD oworces []| 2/14/79 yrs. 
335 TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
SE > done during most of working lifa, avan if retired) 
3 Housewife Md. 
8 . FATHER’S NAME 14. MOTHER'S MAIDEN NAME a 
a Michael Rowan Eliz. Thomas 
c — — — 
s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= (Yes, no, or unkown) | {ifyesgiva werordatesofsarvice) 
C) Family Same 
r | 18. CAUSE OF DEATH [Entar only one cause per lin Tor (@), (b), and (c)-] - = 7) INTERVAL BETWEEN 


ONSET AND DEATH 


ysician. 


PART I. DEATH WAS CAUSED BY: a. a Car) SEY a ' 
IMMEDIATE CAUSE (a), = “ 


DUE TO 


push kee n+ hag ) pel acteesrn, 
gava rise to immadiate couse =" re \ = 


-transit permit. 


(a), stating tha undarlying DUE TO 

causa last. {e) | 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AU 5 AUTOPSY 
is 
g : = me o Neil 
& ] 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW IN ‘CURRED. infteyil 1 of item 1B. 
© | Gr cONTRICUTING T] CAUSE OF DEATH b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 1B.) 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
§ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
= Hee “ecnt Whila __ Not Whila factory, straet, office bldg., etc.) | 
= SS 19 at work [_] at work [_] i 

21. 1 certify that (I} (this se oe the ee fCOMastiniittaagg ctiicienen dh, 1D ace ak, .., 19: GY tat (1) (we) last 


g., and that death occurred ee 'M, from the causes and on the date stated above. 


22a. SIGNATURE 22b, DATE 
ATTENDING STAFF ae 
Mp. | PHYS. DIRECTOR 0 pavs. Su. oY 
) 2c. PHY: 22d, ADDRESS 7 
itzeg fh 


saw the deceased alive on.. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


death. Page 4 may be retained by the hospital or attending ph 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the bur! 


AME (Ty 
eas agen DP SFo¢ 5. Henin St 
a Gon: CREMATION, DATE THEREOF 23c. NAME OF af] OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 

VAL (Spacify) 

rial dows /6), Cedar HilI _Balto Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


McCully Funeral Homes 237 Patapseo Ave. jhh 


VR AIS (4) 
20M 5-63 


= HAV EET POR Cer ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—= 


PART |, DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (e)_| 
i DUE TO 


Conditions, if any, which (b)__ 
98V8 rise to immediota cause 
{a}, steting the under 
ce 


0 CERTIFICATE OF DEATH 0 gy 4 1s 
we 5451 iw 
a3 LACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, It Institution, Residence before edmission) 
25 a Anne Arundel * STATE Maryland * COUNTY Anne Arundel 
Ong MARYLAND 
£ = ~ i onde ~ —_ i saat 
=e TY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
aa writa RURAL and give neerest town) 
£55 Annapolis Annapolis 
” f = |. 9 ee 
Bae d. NAME sort pITAL OR INSTIT wal not in hospitel, give street eddress) “d. STREET ADDRESS ‘e. IS RESIDENCE 
23 g 4 Proeen tt ON A FARM? 
zud Anne _Arunde prt x Nospital tg 204 Admiral Drive __ | ves 3] No KK 
2 Sn 3. NAME OF First Middle Last are ‘DATE Month Dey Ss Year 
San DECEASED 
ee Geog Arthur TAKEALL DEATH May 10 196, 
2 ¥ 5, SEX 8. COLOR GR RACE) 7, mannieD KXNEVER MARRIED [-] | ® DATE OF BIRTH 3.”KGE fie yeors IF UNDER YEAR] WF UNDER 24 HRS. 
£ : ! Months) Deys | Hours | Min. 
5 Negre wipowep[] _ vivorceo[]| Oct. 25, 1924 yrs. | 3 | 
§ g IN {Give Kind af werk 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
§ ire 
Es Ib elgo, tj| South Carolina U.S. 
Sat ee) aes Se Na a Wie es EI 2a i nA ee) 
g 
£8 ? 
248 = 
Bs 1b, WAS DECEASED EVER IN U'S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ._ 
coed (es, no, of unkewn! jes give waror dabereteasvice) = ¥ 
Tae i 
ce 7 A _tA L. AM AAAK A jek 
zF 18//CAUSE OF DEA’ nter only one "| INTERVAL BETWEEN 
= 
2 
= 


Ete 


. WAS AUTOPSY 


DUE TO 
fc) 


FA PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE! TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) MERFGRKTERT 

9g - > = ED’ 

= 

S | ves O no rae 
© |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, {Enter neture of injury in Pert | or Part Il of itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

2 —_ — 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INSURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 

a Hour? “eal While __ Not While fectory, street, office bldg., alc.) i 

= oats at work [_] at work [_] = 


21. f certify that {I} attended the deceased from.., Nd... Meee Lp, 9% g2, that (1) $s) last 
saw the = alive — We 4 ai ws. .. and thay geath occurréd at... ...... sss from the causes ond on the date stated above. 
22_4SIG 22b. DATE 

"wal. st Mads MD. Fy DIRECTOR [el PHYS. Il Bias 
220! P SICIAN'S 22d. ADDRESS 


NAME (Type) po Richardson, M.D. 


23b. DATE a OF oe 
S-/8-6 | aN 
24 UNE! L-DIRECTOR'S ‘URE ADDRESS 
SVU Keeeen, A/- Qin a 


23a, BURIAL, CREMATION, 
IEMOVALY {5} fecity) 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evenj; 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 
director, page 3 should be detached for use as the burial. 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ete Yd 
“MAY rr 164 25b. HP TRAR’S SIGNATURE 


VR AIS (4) e. 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MADLY? 2) 


ere 


Bz 05452 CERTIFICATE OF DEATH 

Me 

S 2 ES DEATH 2, USUAL RESIDENCE (Where deceased lived, If insfitution, Residence before admission). 

en ¥ ©. STATE b. COUNTY 

oe nne MARYLAND Mar ryla and 4 ‘’ 

pes b. CITY OR TOWN (if outside ite limits, a = 

as Wri RURAL a Renee ior) imi «. LEN OF Bar IN 3° &. CITY OR TOWN (If outsida corporate limits, write RURAL ‘end give neerest town|? 

38 5mos. ¥ bee Brinklow ( 

2h / ds NAME OF HOSPITAL OR INSTITUTION (if net In hospitel, giva streat addrass) d. STREET ADDRESS @. 1S RESIDENCE 

Pies 3 ‘ON A FARM? 

3 g4/ Fownsville State Hospital. ||. Unknown ___ = ves So 

af an Fathers ‘Last poate Month Dey a 

gos (type or print) SHA DHE Harold Thompson | beara 5 1 19 64 

%os 

0 of 5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED Bg | & PATE OF ointH 9. AGE (in years [IF UNDER} YEAR| IF UNDER 24 HRS. 
ft ale last birthdey) 


Negro winowtp[] _bivorceo [] Mont Deys | Hours | 


8 May 5, 1913 2/1 all ere: 

4 Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
e done during most of working life, evan if ratired) be | 

8 Laborer Maryland oe Bik a 
: 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

a David ‘thompson Elizabeth © _ 

i 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~~ Address * 
3 (Yes, no, or unkown) | (Ifyes give warordetesofservice) 

= B eS) Unknown Hospital Records _ 3 = 

3 CAUSE OF DEATH {Entar only one cause per line for (e), [b), and (c).] INTERVAL BETWEEN, 

a PART |, DEATH WAS CAUSED BY y ONSET REEDS 

= JMMEDIATE CAUSE ‘e) CAC 4 E 1A . Ww = a — 
= z 

Fl ‘ K DUE TO 


EY oi, which (b) REM rev) AL OF PANCREAS 


gove rise to immediote ceuse 
DUE TO. 


is): itty the underlying ‘ & A Re iw re) mM A iy 


bldg., ete.) ! 


fectory, street, off H 
1 


While 
at work 


Hour 


3M. oom ee ocr 


Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) | 19. WAS Aurorsy 

f - 

¢ $ ae — ‘ YES Ose aay 
= 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INI RRED. Teel fan aE 
E | Sr couraaptine 13 Cause OF DEATH Ob, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) e=e= 
& | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED } 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (€ounty) (Stete) 
g 5 
= 


19 


21. I ce ¥ that (1) (we) last 


id that death occurred “af. A%...M, from its causes and on the date stated above. 


saw the deceased alive 
22e. SIGNATURE 226. DATE 
ATTENDING MED. STAFF SIGNED 
mp. | PHYS. [J DIRECTOR PHYS. [_} 5/1764 


22c. PHYSICIAN’S 


mane (he L, Bénedict, MoD. ——=—_—| Crownsville Stat 


ae] BURIAL, CREMATION, “ee DATE ee [AME OF CEMETERY OR ee Paes 19 wim apaioueer coil 7 {Siete 
VAL (Specify) A , y 
a if ’ 
24 PORERAL DIRECTOR'S SIGNATURE ‘ADDRESS Arun ds d | aoa at 25b. RGISTRAM'S enaruyy 
wot ©. > pate 194 foe Log Jeep 


22d. ADDRESS 


— 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any eyé 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the buri 


fo 


VR AIS (4) x 
20m $-63 \\)) 


s that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


VR AIS (4) 
20M 5-63 


ul 


remove carbon papers. Pages 1 and 2 


physician and completely filled in by the fu 
any event, within 72 hours after death| 


They 


by the atte; 


i-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial. 


= 


MARYLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH rn 9 4 On 
ae ad DEATH . ail || 2. USUAL RESIDENCE (Where deceased lived, If institution: Resin Ealbatore moriistor) 
= a, STATE b, COUNTY 
ee __MARYLAND _ Ma. 
b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest lown) 
write RURAL and give neerest town) | 
_ RAKRNAXAKKECROWNSVILL 5mo_40pa¥s 2 Glen Burnie 


“| @, IS RESIDENCE 
ON A FARM? 


5_Ferndale Ra, Ferndale | ves [] NO Bd. 


3. NAME OF ‘Middle 4. ner h ts DATE Month ‘Dey —-Yeer 


IAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) I: . STREET ADDRESS 


CrownevitLe Sue Hosp tTa 


~~ 


(oS ea #25491 Carcene (AKA ce NMI THRACKSTON Senn MAY 15 1, 64 
5. SEX ~~ 6. COLOR OR RACE|7, mAapptep [] NEVER MARRIED [-] | 8 DATE, OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
F CAUCASIAN weows ky overeat], T/TASO Gee eam ee | He | 


0s. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreigh country) | 12. CITIZEN OF WHAT COUNTRY? 


Secretary _ |G. B . High Sch. Notth Carolina USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Albert Thompson Elizabeth Roland_ mt af 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) Recorps : CrownsvILLe STATE Hosp 1TaL 
no — 
18. CAUSE OF DEATH [Enter only one cause per PS a +] INTERVAL BETWEEN 
. WAS CAUSED BY: 
_ PARTI DEATH MEDIATE CAUSE ()__| INANITION AND DEHYDRATION | ee ee 
DUETO. Mental Dismase (Auzne Iwen's Disease) 10 Years 
Conditions, if any, which (b)_ 


gave rise to immediete ceuse 
{a), steting the underlying ( OUETO 
cause last. ey 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO | THE TERMINAL DISEASE CONDITION GIVEN IN PART J(e)) 19. WAS AUT ONSY 
g ves [] No [] 
& | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) a wi ‘ . 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

S 20¢. TIME OF INJURY Month, Dey, Year ‘2Dd. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 2Df. (City or town) <a (County) 4 (Stete) 

s HibGem ait While __ No} While factory, street, office bldg., ete.) | 

3 19 et work et work ! 


ded the deceased fro 
al 


4s hat (1) (we) last 

., and that death occurred aS. .P.M, from the causes and on the date stated above. 

22b. DATE 
|GNED 


21. 1 certify thai (I) (this hos; ijk 
saw the deceased alive ond... [15 Lae 
22e. SIGNATURE 


ATTENDING MED. AFF 
[Z mop. | PHYS. [[]__ DIRECTOR pays. C) WG 
2s. FRYSIAN'S Lodwie Beneoict, M.D. 224. AOORESS CROWNBVILLE STATE HOSPITAL 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


5/18/64 Glen Haven Memori Burnie 
}]GNATURE \DDRESS ~— 250. REC'D BY REGISTRAR | 25b. laa aii 
lowe Mone VO sare bea 19 1QOA_ fore 


= 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


Burial 
HRECTOR'S. 


23b. DATE THEREOF 


MARTLAND SIATE VEPARIMENT UP MEALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sh 


¥Oa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Newborn. 
13. FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & Stale, or foreign country) ) 12, CITIZEN OF WHAT COUNTRY? 


U.S. 


Maryland 


14. MOTHER’S MAIDEN NAME 


lease remoys 


ra 5 CERTIFICATE OF DEATH OAD 

gg __ 05454 09424 
§2 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whore deceased lived, If institution: Residance bafore edmission) 
cae SaSOUNTY 2. STATE b. COUNTY 

eee ___ Anne Arundel MARYLAND | Maryland __Anae Arundel 
Se) R TOWN {if outside corporata limils, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, wrifa RURAL and give nearast town) 

2s RURAL and give nearest town} 

aS 3a Annapolis 2 MOS, Annapolis 

22 eo d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS ' i °. Sirti 
Ba § Ri 

= 2/ >| Anne Arundel General Hospital 544 Croll Drive ves] NoKXK 
s&a  |3 Name oF Te Middle = = et wee Las DATE ‘Month Day = 
og DECEASED OF 

Sek re elecce Juan TONGUE DEATH May 6 1964, 
wiz Epes 6. COLOR OR RACE|7. arRiep [CINever mARrieD [X] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR | IF | a HRS. 
ee " 2 lost Pe PMogths | Hours Min. 
a ‘Male Negro wipoweo [] __pivorcto[] | March 1, 1964 

ca. 

rd 

oe 

a 

o 8: 

© 

v 


Charles Richard Tongue Brenda Maria Fox 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yas, no, or unkown) | (Ifyasgiva werordatas of sarvice) 


16. SOCIAL SECURITY NO.) 17. INFORMANT= = © Address 


(2), stating the undarlying 
couse lost. (c) 


= 
3 
a 
o 
ct No | Hospital records _ Y 
as 18. CAUSE OF DEATH [Enter only ona couss_per line for (8), (b), and (c),) . 7 | INTERVAL BETWEEN 
BE PART I. DEATH WAS CAUSED BY: pea - Mag, 
IMMEDIATE CAUSE (8) ee 
45 Mba 
ae 1X DUE TO 
£e a Uy, ‘ 
ag Conditions, if any, which {b)__ J .- was -* 
so gave rise to immadiata cause 
=e DUE TO 
3 
+ 
Co 
aa 


Zz PART IL. OTHER eet CONDITIONS eT ier ING TO DEATH BUT NOF RELATED TO THE TERMINAL DISEASE GON TION on IN PART Iie)) 19. WAS AUTOPSY 
- 
48 AC TEAMe Ma 40 vont vsXH_ NOT 
& 208. ACCIDENT ise aven Oo DO “ feupo vAe I 52 AO (Entar natura of i ae in Part f or Part II of item 18.) 
& | OF CONTRIBUTING [] CAUSE OF DEATH 
& | (le EITHER, NOTIFY MEDICAL EXAMINER) 
< | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, 20f (City or town) (County) (State) 
3 Heuh, ae While __ Not While factory, straat, offica bldg., etc.) | 
FE arn 19 at work [_] at work [_] f 


, 199h., that (1) ae) last 
, from the causes and on the date stated above. 


. 22b. DATE 
ATTENDING MED. STAFF SIGNED 


Mp. | PHYS. Director [_] PHYS. [1] : 5/1/64 — 


22d. ADDRESS 


21. E ce 


that (I) Qbjexhommintk attended the deceased from...........:+ 
saw thé ,dedeased alive on......May..6. 19.6 dyn and that death occurred_at. 


22. SI RE 


fn 


MX 


Raymond P, Srsic, M.D. 
23a. BURIAL, CREMATION, 


23b. DAFE THEREOF wpe NAME OF CEMETERY OR CREMATDRY * 
Wine ok) a af 


24 FUNERAL DIRECTOR'S ia Bakeiise .. 


nibs Ql 20s ever 1. 


22c. PHYSICIAN’: 
NAME (Type! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be deiached for use as the burial-transit permit. Then Pp 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospi 


5 
$ 
2 
= 
& 
#< 
a 
co} 
id 
(3) 
i] 
i 
& 
a 
a 
ic 
eS 
i 
z 
:5 
i 
fok 
& 


| or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


2 & CERTIFICATE OF DEATH ogy 422 

4 = 

2 \. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaesed lived, If Institution Or before admission) 
‘ee a. COUNTY e, STATE b. COUNTY 

= 4 MARYLAND Lek 

AS b. Cit ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if err corporete limits, writa RURAL £ {ea naarast town) 


letely filled in by the funeral 


3 . 
Be d. NAME SL HOSE it ital, gi ei address) d, STREEFADDRi Z y ye IS RESIDENCE” 
5 pi ON A FARM 

a2 gl f, Ato? Va (Bx 3 EL, pereeet Zed, | ves) NO 

aa 3. NAME OF .. = Tiles ~“Middila Last | 4 a Yy h Di Y 4 
ag. DECEASED ad { | Ss ; a ee v. ei a Ma 
fee (Type or print) kee S P TAINS, Sey 7 19 LB 
32 5._SEX 6. COLOR OR RACE) 7, waRRieD JZ] NEVER MARRIED [_]| & DATE OF Big 9. mS {in yeary] IFUNDER1 YEAR| IF UNDER 

5 > (a 6 ed Months) Days | Hours 

Sy wipoweo [_] DIVORCED Oo Q- | yrs. 

22 


10a. USUAL OCCUPATION Lace kind ol wo 
jusing post pl worl ‘evan il rajirgd) 

) Ais Rye 

3. _ * 


1S. WAS DECEASED EVER IN U. 
(Yes, ng, lor unkown) 


10b. KIND OF TA. OR eye ne Face je & State, or a | 12, a OF WHAT COUNTRY? 
es 14, MOTHER’S MAIDEN N, AS. 


MretHa ah eae 


17, INFORMANT 


18. CAUSE OF DEATH [Enter only ona cause per lina lor (a), (bj, and a lary A, [ep B. LG a a BETWEEN. 


caer EAT MEDIATE CAUSE tal ~Pastersial tard: af foke refed) , i Quweks ‘s 
DUE TO. é P ¢ 
» Arterrastlerstit Cprdro- Vascular Dbease Tears 


S 


e 


5. ARMED FORCES? | 16. SOCIAL ae 


(Ifyasg ivewsior datas of servica)| 


Conditions, if an 
gave rise to immer 
(a), stating tha undarlying ¢ DVETO 
causa last. (e} 


te has been signed by the attending physician an 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS ‘5 AUTOPSY 
g —S —. -— RFORMED: 

= 

Fe | | ee: ol NO 

i | 208. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nat injury in Part | or Part Il of item 1B. 

& | Gr CONTRIBUTING {) CAUSE OF DEATH SCI 'Y OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ao 208. (City or town) (County) (State) 
a Hour a.m, While ___Not Whila lactory, strest, office bldg., atc.} 

s 19 at work 


2.4 e 'y that (I) (this hospital) attended the that (1) (we) last 


and on the date stated above. 


22b. DATE 
ATTENDING. ‘MED. STAFF SIGHED 
Mp. | PHYS. pirector [7] PHYS. [] Zi 
72d. ADDRESS a 


iit a Mayo, (Ze: 


“ayy rE ere ; 2 _\Hiwapa (City, ithed county) i Mp. 
rt, ota Me. Mn vt a" a wpa 78 


saw the de 
22a. SIGNAT 


THEREOF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending physician ai 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05456 CERTIFICATE OF DEATH 09423 
ig pees DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 


@. STATE b. COUNTY 


Anne Arundel Eeneee ND) Maryland —____ St. Mary's _ y. 7 
b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL NG give nearest town) 


write RURAL end give nearest town) 


Es 

Bas 

£32 naville 2mo. 25 days / 

Lie 4. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) d. STREET TMS od — = 7 «is eles 

eee 

>. /A 

2482/0 ; t ’ . Unknown “Ao E YES BdeNO se 

4 aR 3 Rawngvitie ‘ State Hospital Middle < a) 4. DATE “Month ‘Dey 7 

OF 

oad ype or Pri) 3426895 Charles Madison Tucker Beate 5 18 19 64 

2 8 = 3. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [] | 8+ DATE OF BIRTH 9. bigs iF Lieu Loe callus 
= Months| Deys jours in, 

Se Male White wipow:D [3J__ivorctd [} [December 17, 1888) 75. | 


» USUAL OCCUPATION (Give kind of work 


J 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 
ne during most of working lifa, even if retired) 


Nl, BIRTHPLACE (County & Stete, or foreign country) 


-mee= 


= Maryland 2 __ U.S.A. Bs 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
ex_T Viola 3 Be ce 51 a 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) (Ifyesgive warordetes of service) 
= A19=16-2425h_ Hospital Records _ a 
1B. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end {c).] aut Ha Ra 
AND DEA’ 
PART DEAT MEDIATE CAUSE fe) Cardiac Insufficiency i - 
fe DUE TO 
Conditions, if eny, which ) 2. Arteriosclerotic Heart Disease 


gave rise to immediets cause 
(8), stating the undarlying (- DUETO 
couse lest, (6) General Arteriosclerosis 


Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TN PART 19. AS Aeon 
= PEI 

= 

S es E] No fa 
= | 20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW IN. OCCURRED. (Ent: ti inj ii rt IL of item 1B.) 

& | Ge cONTRIECTING 1) CAUSE OF DEATH | 70° UURY {Enter nature of injury in Part | or Part Il of item 1B.) 

Q [ (IF EITHER, NOTIFY MEDICAL EXAMINER) ——— = 

= = Se ; 

20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, f | 20f. {City or town) (County) (Stet) 
a Hour emo oo While atu fectory, street, office bldg., A a 

4 pte 19 jet work ‘work 


21. | certify that (I) (this hospital) attended the deceased frome OLE Dun cia Be toon 5/18 bseeeseeee . 19.64 that (1) (we) last 
19 64.., and that death occurred at... FS , from the causes and on the date stated above. 


saw the deceased alive on. 


poe yee TENDING, MED, STAFF 22 SONED 
2 MD. mys. [1 pirector [Gp pHys. (] 5/19/64 
h 22. PHYSICIAN'S > 22d. ADDRESS + - 
ee) Lk Benedict, M. D. Crownsville State Hospital, Maryland _ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


230. BURIAL, CREMATION, 
EMOVAL (Spgcify) 


23b. DATE THEREOF 


23cyf/NAME OF CEMETERY OR i 
y 24 YT ke US SIGNATURE fs ADRESS 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


OCATGH (City, town or county) (Stete) 
hy A , 


25a. REC’D BY REGISTRAR/| 25b. LS "S SIGNATURE 


owMIAY 21 1964 yOlorbeo Judge. 


“a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05457 CERTIFICATE OF DEATH - 


cs 


¥0e. USUAL OCCUPATION (Give kind of work 
done during most of workin: 


Ret. Cler 
13, FATHER’S NAME 


Charles Tucker 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) 


no 


1Ob. KIND OF BUSINESS OR INDUSTRY 


_E.S,. Gov. 


Ti. BIRTHPLACE (County & Stete, or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 


U.S. 


even if retired) 


Maryland 


44. MOTHER'S MAIDEN NAME 


Maria ( Unknow) 


17. INFORMANT Address 


Hospital Mecords _ 


(Ifyes give warordetesofservice) 


no 13 16 4605 


ez 
23 , PLACE OF DEATH 7 2. USUAL RESIDENCE (Whore deceosed lived, If institution: re admission) 
25 e. COUNTY @. STATE b. COUNTY 
ae . if 

ra \ Anne Arundel | ‘MARYLAND Maryland Anne Arundel __ 
=e . CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b e. CITY OR saa! {If eulside corporete limits, write RURAL end give neerest town) 
Bas write RURAL end give neerest town) 
£78 Annapolis 1 days J RURAL ~ Harwood 

Z= aa — — 
3 o 2 d. NAME OF HOSPITAL OR INSTITUTION [it not in hospitel, give street eddress) ‘d. STREET ADDRESS @. 1S RESIDENCE 
=e ON A FARM? 
oe 30°] Anne Arundel] General Hospital Rt-1 _Box-129 
$5~ 3. NAME OF “First is ‘Test ay TE 
3 aa DECEASED ‘irst st DATE Month 
bos i giae ZO Enoch TUCKER DEATH Ma: 
2 83 5. SEX 6. COLOR OR RACE)7, MARRIED FC] NEVER MARRIED [] | 8 DATE OF BIRTH 9 AGE eres IF UNDER 1 YEA 

“| Months| De: Hours Min. 
55 e ite WIDOWED pivorc[] |Feb. 22, 1888 yrs. St, 
be 2 
oe 
imo 
3 
ze 
ao 

2 
£8 
a 
a2 
= e 


s that the death certificate be executed within 24 hours after 


|, cremation, or removal, and in any ey 


Ae 18. CAUSE OF DEATH [Enter only one ceuse per line for le), (b), end (c).] = ~~) INTERVAL BETWEEN 
jae) g PART |. DEATH WAS CAUSED BY; ceva. ONSET Abjp DEATH 
BoB 8 IMMEDIATE CAUSE natad MA__/) kun ney ED , ee ae 
Lane $ yA DUE TO. 
zecf Conditions, if eny, which (b) : wis 
*4 geve rise to immediote couse 
= (e), steting the unde: 1 De 


couse lest, e) 


z PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS \S AUTOPSY 
SF a Le PERFO! 

= . 

3 Dials hr WW err, ves (] NOTH 

= | 200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED, (Enier nature of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

=) — = 

§ | 20c. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, + 20f. (City or town) (County) (Stete) 

A oe ae While Net While fectory, street, office bldg., etc.} ! 

= 19 at work [_] et work \ 


certify that (I) femas = attended the deceased from. siete 19.8, that (I) WO las 
, from the causes and on the date stated above. 


96k. and that 
755 PM 22b, DATE 


Qe, SIGNAJUI Bop ok 
Gelune re Pearse ep g ale gO TS eer 


22d, ADDRESS 


John L, Hedeman, M.D. 121 Cathedral St., Annapolis, Md, 


21. 


saw the deceased alive on 


23e, BURIAL, CREMATION, | 23b. DATE gE y Wee E,CEMETERY OR CREMATORY CATION (City, town or county) {Stete) 
OV. . 


death. Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: Alter this certificate has been si 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


‘AL (Sppcify) ., 


AL re SIGN; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


REC'D * REGIST| 2Sb. REGI: ae SIGNATURE 
Pong ogee T1984 fore lig Metge 


VR AIS ( 
20M 8-63 


— 


aS 


e funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 


hould 
") — 


h 


emove carbon papers. Page; 


ding physician and completely 


by the atten 


-transit permit. Then p! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed 
director, page 3 should be detached for use as the burial: 


@ 


vent, within 72 hours 


&) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05458 CERTIFICATE OF DEATH 0 9425 
1 ssn DEATH 7. USUAL RESIDENCE (Whare deceosed lived, ff institution: Residence before edmission] 
del MARYLAND ° TATiaryland » COUNTY anne Arundel 


e_Arun 
b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town} 


Anta, Gambrills 
d. NAME OF HOSPITAL OR INSTITUTION (if not In ho: 


¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporate limits, writa RUI snd give neerest town) 


Gambrills 


give streat address} d. STREET ADDRESS 


‘IS RESIDENCE 
ON A FARM? 
___Underwood Road __|L_ _ Underwood Hoad | ves¥GR No [] 
a bet eS ~ First = Middle mee arat. DATE Month Day ‘Yor. a 2m 
HaPeicy Pen. = LORENA M UNDERWOOD bane MaY 15 19 64, 
S. SEX 6. COLOR OR RACE|7, MARRIEDIESE NEVER MARRIED [_] | 8 DATE OF BIRTH ~|9. AGE (In yaass |fF UNDER 1 YEAR| IF UNDER 24 HRS. 
i ost birthday) Hania] Ubeyys')|, aHEwi oa] aaa 
Female White | woowm[]  ovorceo[]| July 18, 1885 78 ys. | | 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Sieta, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, evan if retired) 
House wife Own Home Virginia USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME = = 
E, Sisson Ann Elison 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address hal 
(Yes, no, or unkown} | (Ifyesgivewerordatesofservies) 
1 oe 18 42 7895  |Charles Neal Underwood Husband- smae_as # 2 _ 
18. CAUSE OF DEATH [Enior only one cause par fine for (a), (b],end(c).) SS en ae "| INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY, v Tyee ONSET os. 
IMMEDIATE CAUSE (a). A 4 4 a a 


: DUE TO : 
Conditions, if any, which (b) 4 Chad Contin ss! chen ‘lke Mell _ 


gave rise to immadiata cause 
[a), stating the under DUETO 
couse lest. (e) 


Z| PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19, WAS, AurTOrsy 
4 ~~ ae 2 Di 

< ves [] NOS 
= 208 ASL RES UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part f oF Par I of itam 18.) “9 
& |r EITHER, NOTIEY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 2Ds. PLACE OF INJURY (Home, farm, | 208. (City or town} (Stoie) 
= had While __ Not While factory, street, office bldg., atc.) | 

3 ks at work [[] at work [_] | 


19 
2. 1 certify that (I) (this Be 1) attended the deceased from... f2ff..9.0.., 19... p nA ff OY, 19.006, that (1) (we) last 
saw the deceased alive on..... ftefel..09 AM, from the éausds and on the date stated above. 


28 Ela ta ib oe MED STAFF 2b. STONED 
pou Giese mp. | PHYS. FR] pirector [] PHys. [] SASH 67 


22. Rates " 22d. ADDRESS 
NAME (T: . 
nen |_Geratd Church {2{._ Cathedral Street, Annapolis, Hd. _ 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 


“Horvat” May 18, 1964 Cedar Hill Cemetery Suteland, Maryland 


on TTR Weenie ac 


FAoppirte © Annapolis, Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this cer! 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
t é 

kA) : _CERTIFICATE OF DEATH 09426 

‘3 3° 1, PLACE OF DEAT! * 2. USUAL RESIDENCE (Where deceased lived, If institutlon, Residence bafore admission) 
Ba Cee lh e. Bary b. SQUNTY 

gg Anne Arundel MARYLAND arles 

+e $ b, CITY OR TOWN (if outside corporata limits, | c. LENGTH OF STAY IN Ib e Mary. ol Land. (If outside corporate limits, write RURAL and give nesrast town) 
Boo write RURAL end give nesres! town) L 

£53 Crownsville | 12 days 2 me, 

+} a a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) id ak Aspen > . IS RESIDENCE 
Bag, (Rural) ON A FARM? 
> 8) >wnsville State Hospital Unknown — = “es SCT 
go . First | 4. DATE “Month ~ Year 

a te DECEASED OF 

ces (ype or prin!) 32427304 Elizabeth De VanPelt _ | ad 20 19 64 
os = 5. SEX 6. COLOR OR RACE! 7, maRRizD [] NEVER MARRIED [3%] | 8+ OATE OF BIRTH 9. AGE (In yoors 1] UNDER 1 YEAR| IF UNDER 24 HRS. 
pees a 4 last birthday) er] “Days | Hours | Min. 
aoe Female White | wwowim[] ovorceo[] February 14, 1916! 48> v=. 

a = “ Pies Le OCCUPATION brah ‘ind A See 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
36 jone durin o ing lifa, avan if retire: a 

: UARAGUH telephone Operator WbleyOWH wicouico Co.| Na, U.S.A. 


21. I certify 


saw the degease 
222. SIGNATURE 


hat /(I} (this hospital) attended the deceased from......... Ly; 2 Sk, that (1) (we) last 


. and that death Sared ses 24M, from the causes and on the date stated above. 


22b. DATE 
SIGNED 


G 5 STAFF 
—M.D. YS fea DIRECTOR [1 prvs. (A 277? 5/20/64 


22d. ADDRESS 


pp, Me D. Crownsville State Hospital, Maryland 


22c. PHYSICIAN'S 
NAME (Tyee) T.4 onel McHenry 


23a. SURIAL, iwc | 23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 


5/ 23 /1964 Trinity Memorial Gardens 


ea fart hears on petal Hagel fae ELZZLZ WEL 


23d. LOCATION (City, town or county) {State) 
Waldorf , Maryland 


25b, REGISTRAR’S SIGNATURE 


VAL (Specify) 


=e y Peeiite' ve yt ~~) 14. MOTHER'S MAIDEN NAME Se 1k a 
age 
2 d 
£ay Kithhddoéed «= ROBERT EMMETT VAN PELE’ Wi¥d/ MARY ETTA JOHNSON 
Se. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, AL AFFUSTEMD) 17. INFORMANT Address rz G 
see (Yas, no, or hQwa) | (Ifyasgivawerordates of sarvice) = isi) f 
228 a fate «TT a RAE i | oS eee 
eto 18. CAUSE OF DEATH [Entar only one cause par lina for (a), (b), and {e).) INTERVAL BETWEEN. 
SES ONSET AND DEATH 
2285 PART I. DEATH WAS CAUSED BY: 
Bos IMMEDIATE CAUSE (2) _Bronchopneumonia 2 SS 
£e2 
ang? DUETO 
2 
fees é Conditions, if say, which (o)_ Chronic Inanition ay . 
23s 5 isa to immadiete cousm | +e : iad 
= ~ darlyi 
Ress liad halal is Chronic Mental Disease (Schizophrenia, Catatoniic) 
fos G 
Bees z PART ti, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s)) 19. WAS AUTOPSY 
in 
2 cy vy = ae = = ie — 
2 7 = [20s. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18.) 
a = 
o & | OR CONTRIBUTING [1] CAUSE OF DEATH eS 
= ES © | (IF EITHER, NOTIFY MEDICAL EXAMINER) = 
a ——— — — — sai 
Ta _ = 20¢. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, fi | 20f. (City or town) (County) (State) 
= ov 
3 i a Hour om, -—o— Whila = dob While factorya sing, office bldg., lai ania 
£.8° {2 an 19 at work [} at work [_] 
pa a 
2038 
a952 
a 
Phen 
E 2 
~~ = 
om OF 
sas 
2623 
s 
Sot8 


director, page 3 should be detached for use a: 


258, REC’D BY REGISTRAR 


HAY 251964 ft rege —— 


VR AIS (4) 
20M 5-63 


bee MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


60 ISERTIFICATE OF DEATH | 09427 


. | certify that &) (this 26 Ney attended the deceased from.....8.. ARRAL..., 


saw the deceased alive on& 9... 24, and that death occurred 


22a, SIGNATURE = he “ Ne 22b. DATE 
peng & Pde me PWG | Moo OA 27 Mate 
a JAN'S. z 7 22d. ADDRESS 


‘lS PERO E. MOUTSOS, CAPTAIN, MC |KIMBROUGH ARMY HOSP,FT GEO G MEADE,MD 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL (Spacify) 


Buria 6/1/64 Western Baltimore 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Howard H. Hubbard, 4107 Wilkens Ave. 


death. Page 4 may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed b 

director, page 3 should be detached for use as the burial. 

be filed with the State Dept. of Health prior to burial 


5 = 
= zi 1. PLACE OF DEATH 2, USUAL RESIDENCE ( (Where daceased livad, If institution: Rasidence betora admission) 
o @ a. COUNTY e, STATE b. COUNTY 

5 2 ANNE ARUNDEL ____ MARYLAND MARYLAND HOWARD “/ 
es 28 b. CITY OR TOWN [if outside corporata limits, c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outside corporata limits, writa RURAL and giva nearast town) 

ae ree writa RURAL and give nearast town) 

ar FORT GEO G MEADE | 2 MOS BALTIMORE _ ’ « 

be} a oO d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straat addrass) d. STREET ADDRESS @. 1S RESIDENCE 
Ss ov ON A FARM? 

as< 

= > 2 |KIMBROUGH ARMY HOSPITAL beh 7 __1705 CASADEL AVENUE ves [] No [X]_ 
airs ie 3. NAME OF ~ First Middle ar “Month bey, oan 

B ear DECEASED 

2 gos ger cree GEORGE FREDERICK WAGNER DEATH MAY 27 19 64 

© S5=s 5. SEX 6. COLOR OR RACE|7 apRIED Dnever MARRIEXK | 8. DATE OF BIRTH — 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ne Gee MALE WHITE last birthday) |Months| Days | Hours | Min, 
oo (88S wioowep[] _ptvorceof]} Nov 29, 1905 B59 ve. | | 

8 aes Oe. USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
P= @ 2 oe dona during most of working tifa, avap if ratirad) 

§ Bee Soldier (Ret! ired ) U. S.Army Baltimore, Maryland USA 

= S 2 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME as 

£ 3" 

& sa Gustav Wagner Pauline Meyers 

. eS 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = ~ 
£ 32 3 be e i unkown) 4 rave ry UVa armaiiegd 

28 936 215-34-1402 |Mrs. Lillian Kehner, (same as 2d) 

== Ue 18. CAUSE OF DEATH [Enter only one cause par line for (a), [b), and (e).) : = ——— ~~) INTERVAL BETWEEN 
Bose. PART |. DEATH WAS CAUSED BY: Ot aaa 
ate at IMMEDIATE CAUSE |e) + BRONCHO_ PNEUMONIA _ -. zs _= 2x 2 days 

© Go 

be c= DUE TO 

z s é Conditions, if any, which (b) METASTASES 5 mos 

= S Seve.ria.to timmedista cours ( 2 ; 7 a Z 

= S {a), stating tha underlying 

Li —— en 

couse last. 4 HEPATOMA 

= ra PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ii 9. WAS AUTOPSY 
Ss 9 2 PERFORMED? 

= 7 

g §|_Cachexia [vs 1) xo 1 
> = 20a. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 1B.) 

a e | OR CONTRIBUTING [] CAUSE OF DEATH 

a & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

9 % | 20e. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, farm, : | ee ae) (County) (tate) 
rs a Hour a.m, While __ Not While Teclorynatremraseiea’ © IGEImncs)) 

2 Z in 19 at work at work = 

od 

a 

e 

=] 

i 

Oo 

5 

{= 

me 

uv 

° 

a 

° 

B 


VR AIS (4! 
20M 5-63 


MARYLAND STATE 


___05467 


DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
a, COUNTY 


2, USUAL RESIDENCE (Whare daceased lived, If institution: Residence before a 


i @. STATE b. COUNTY 
3 Anne ARUNDEL MARYLAND MarYLANno __ BautTimore 
Bs b. CITY OR TOWN (if oulside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL end giva nearas! town) 
Bey write RURAL and give neerast town) hy 0 
rt CROWNSVILLE YR 3mo 20D BatTimore 17 4 
22a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireet address) d. STREET ADDRESS 
Beas 
242! CROWNeVILLE STATE Hosp ITAL 807 PENNSYLVAN ta Av. 
Ban ' NAME OF ici “ae coe ist SSC=*«dYSC.SéDANTES Month Dey 
[a OF 
Bos (Type or print) #20558 Grover C. WARE DEATH May 14, 
One = r. a 
3¥ 5. SEX &. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (i IF UNDER 1 YEAR| IF UNDER 24 HRS. 
z oz 7. MARRIED PS] NEVER MARRIED [~] 2/20/ 1 i Mnaey) eee AR ae 
i Mace AFRICAN wioowep [] _vivorcep [] 1 yes, | 
3 USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working lile, even il retired) 
z hoborer VIRGINIA U.S. 
FATHER'S NAME ahaa 14, MOTHER'S MAIDEN NAME - ¥ rs 
Rurus Ware Cora 
%, WAS Bias oe IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ~ Address - 
108, no, or unkown) | (Il yesgiva werordetasetsarvice) 
Yes en ae Recorps: 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) 
PART |, DEATH WAS CAUSED BY: 


CROWNSVILLE State HosPirat 
sill “INTERVAL “BETWEEN 


4 ORO aR 


STOMACH DUE TO ULCER 


(a), stating the underlying 
cause lest. 


{c) 


IMMEDIATE CAUSE (e) GENERAL PERITONITIS 
7 DUE TO 
Conditions, it eny, which (b) PERFORATION OF 
gava rise to immediete cause = 1 = . 
DUE TO 


HRS 
| 24-36 HR 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN, Ty PART ile) 19. was. AUTOPSY 


While __ Not While ta 


et work [_] et work [_] 


TE 


Hour ¢.m. 
p.m. 19 


21, £ certify thai (I) (this hospit 
saw the deceased alive 


MEDICAL CERTIFICATION, 


DP ccccccece and thal 


202. PLACE OF INJURY (Home, farm, | 20f. 


d the deceased from. 


YES ono. iat 
200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | or Pert ll of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED (City or town) (County) (Stete) 


clory, street, office bldg., etc.) | 
t 


, thal (1) (we) last 


1 death occurred al M, from the causes and on the date stated above. 


— 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cat 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


Merial | 


Balts. Vat. 


22e. SIGNATURE “a 22b, DATE 
ATTENDING MED, STAFF SIGNED 
thet TA mp. |PHYS.  []__ DIRECTOR pays. 1] 
22, PHYSICIAN'S — 22d. ADDR 7 _ 
NAME (Type) Luowte BaNeDIct, M0. Grownsvitte STATE HOsP ITAL 
da, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


| e316 VLEE . 


Cem ' 


Sfa[ here 


24 FUNEI RECTOR’: ADDRESS 


VR AIS Pres 


25a, 


20M 5-63 


REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
LR 1964 flores Jag 
, | 


C2) 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or toreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ratired) 


MARYLAND STATE DEPARTMENT OF HEALTH > = 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 054 §2 MEDICAL EXAMINER’ Ss CERTIFICATE OF DEATH 0) 94 2 _ 
HEALTH DEPT. |7- PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If inslitulion, Residence before adrnission) 
os x STATE b. COUNTY 
gs Anne Arundel MARYLAND ||” Maryland Anne Arundel 
=F CITY OR TOWN (if outside corporate limits, "| © LENGTH OF STAY IN 1b ||" c. CITY OR TOWN (if outsida eorporale limils, write RURAL end give neeres! lown) 
SE writa RURAL end give nearest town) 
ate Annapolis : ; Glen Burnie 2, 
5 é 3 ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddrass) | 4. STREET ADDRESS i IS RESIDENCE 
= mod , 
zesl Anne Arundel General Hospital ete. 1, Box 302, Stone Haven | atret no [} 
cae 3. NAME OF “Middle E ‘Month — 
Bo. DECEASED OF 
£25 (Type or print) PAULA i ‘niin | DEATH 5 6 19 64 
4 : 5. SEX 6. COLOR OR RACE/7, magnieD |] NEVER MARRIED [X| 8 DATEOF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
= : eedenincay) | Days | Hou $i Min. 
iE female white wioowep [_] pivorced [_] April als 1951 yrs. 
gee 
& 
Gri 
= 
= 


Student School Baltimore , Maryland | U.S.A. 
13. FATHER'S NAME = 14, MOTHER'S MAIDEN NAME a 
Andrew _Wargula Regina Sands 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address y 
(Yes, no, or unkown) | (Ifyessivewarordetesof service} 
MEP Me OE. none Mrs, Andrew Wargula (mother) Same As #2 
jE OF DEATH [Enter only one ‘cause per line for (a), (b), and (c).] — INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) Multiple traumatic injuries. _ 
. DUE TO 
Conditions, if any, which iB ee SE fe, é epee ir Bs . 
geve rite to immediate cause —_ 
(e), stating the underlying ( DUE TO 
cause last. (c) 


ONSET AND DEATH 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. ese 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 
TIO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


This certificate should be executed within 24 hours atter death. If any dela 


ie. BURIAL, CREMATION, | 
REMOVAL (Specify) 


23, Burial ao. May i, 136 


Singleton Funeral Home , Glen Burnie , Md. 


22d. LOCATION (City, town, or county) 


‘Stete) 


Health of its designated agent, prior to burial, cremation, or removal, and in any event will 


cs Zz PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wie) 19. WAS AUTOPSY 
5 = or PERFORMED? 
v0 
5 5 YES no [] 
4  [20e. EXTERNAL CAUSE WAS a ~] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Part | or Pert Il of itam 1B.) 

as & | PRIMARY BE or CONTRIBUTING 
2 i) CUE I0 esi Pedestrian struck by bus Ps J E 
= § | 2c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, rial 204. (City or town} — (County) (Siete) 
= Fa] Hour a.m. hile __Not While. factory, street, office bldg., atc. 

No 212: 6 19 6) let wok L] at work Street, Stone Haven Drive 

Be 21. I certify that | took charge of the remains described above, held an Autopsy [3 Inspection [} Inquiry [_}, and in my opinion 

Os death resulted from:/) Natural causes C1. Accident fx). Suicide fat Homicide im! Undetermined manner O 

a 2 { Lee CHIEF MEDICAL EXAMINER [] 

3 2 aa Ye map, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
4 D. 
3 DEP EDICAI INER 

Eg EXAMINER'S : ; Or eae Ee 5~7~6) 

=e |_| NAME (tee) Rudiger Breitenecker Addvenei(sifasl, ali Milgroreeurtyy 

3 ip Ae = apes = 

a3 

oa 

a 


22b. DATE THEREOF — Ai 22c. NAME OF CEMETERY OR CREMATORY 


Glen- Haven Memorial P 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


au MAY 11 1064 20lmibay Quetge 


"TEAS aj jeamentey hss ‘ 
rhe e pth owe “wr es 


alee me > <r Fe ere Getter el se Be 
“ =P Ligetlesy es erme i eeedewe by Fonte 


mile on pier. 


§ foo im: 
ise were ae panei 


sah Leny'-2 Sue tee 


| cand ema 4 7; 
ee ee rire OS RM oe > yi 


ase. eer pet eo i y ii 
2 eee ia :M tb 


paw 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


463 CERTIFICATE OF DEATH 0943 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
. COUNTY e, STATE b. COUNTY 


a 

er Anne Arundel A MARYLAND Maryland Anne Arunde] 

BE 3 CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b e. CITY OR TOWN [lf outside corporele limits, write RURAL end give nearest town) 

ast write RURAL A a nearest town) 

rr Annapol Pier Cape St. Claire s 

23, d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) yd. STREET ADDRESS #15, RESIDENCE 

Ges, A FARMi 

242! Anne Arundel General Hpspital _River Bay Road yes [] No] 

<] aa 3. NAME OF ft Middle ee ~ Last Bie | & DATE Month Dey ‘Year 

ag pees 

chee as le Edward Wilmer WILLIAMS) DEATH 5 8 1964 

a 3 & 5., SEX 6. COLOR OR RACE|7. MARRIED [never Margie [-] | 8 DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

€ a -f 4 last biethdey) enn Deys | Hours | Min, 
Male Caucasian! Wicowen [x] —_—ivorce [7] 7-18-99 64 yn. | 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, nif retired) 


* Brokerage Hous 


Y0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
| Virginia [RT 
14. MOTHER'S MAIDEN NAME 
Lucy Welch 
Wie Lewis B, Williame Ir. Timonium, Md, 
Te ° e , 
_ne rarikhh MI IEP / L235 03 5520 a) _ Hospital Ties 2 
18. CAUSE OF DE. bb tl ‘only one cause per line for (e), (b), end {¢).] —s E »P (br DBR awe . 


ISET AND. re" 
PART |, DEATH WAS CAUSED BY; ene 1 
IMMEDIATE CAUSE (e) === MALGLEG alge, — L — 


& 
13. FATHER'S NAME 


Le Williams 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (IFyes givewerordatesofservice) 


16. SOCIAL SECURITY NO. 


DUE TO ’ te. 
Conditions, if eny, which = rn J Pe eee 6 webs 
gave rise to immediate 

DUE TO 


(a), steting the un 
couse lest. {e) 


While ___Not While factory, street, office bldg., etc.) 


H -m. 
he ae et work [_] et work [_] 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR - WAS AuTopsy 
sen eee * 
5 | 
Ni 
aie rs ves [] 10 $4) 
E | 200, ACCIDENT WAS UNDERLYING [1] |” 20b. DESCRIBE HOW INJURY OCCURRED. (E injury in Pert | of Part Il of item 18. 
FA Of CONTRIBUTING [] CAUSE OF DEATH Ot RY OF (Enter neture of injury in Pert | or Part Il of item 18.) 
© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20% (City or town) (County) (State) 
a 
= 


9 


21. | certify that (I) (the 


saw the deceased alive on... 
22e. SIGNATURE 


) 


24 


lended we deceased from....0f. C8f EY... 9 AGietiste, 10;..4..0c0 peep Missed... that Cl) Giliapzlast 
.. and that dedth once SJ, from the causes ana on the date stated above, 
22b. DATE 
ATTENDING, ‘MED. STAFF § 4 Oy SIGNED 
Mo, | PHYS. DIRECTOR [_] PHYS. [_] 
22c, PHYSICIAN’ 22d. ADDRESS = ~a 


NAME (Type sonal 0 chuaelt | (2% Gtk SD Fst , hes : 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


REMOVAL (Specify) 
Glen Haven Mem. Park Gian 


ADDRESS ‘25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Glen Burnie , oar MAY 1 2. fChobig Yedge. 


UV 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 
director, page 3 should be detached for use as the burial-transit permit. Then please remove, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


YR AIS (4) NX 
20M S-63 \ 


— 


in by the funeral 


é 24 hours after gg 


y the attending physician and completely 


transit permit. Then please remove carbon papers. Page: 
|, cremation, or removal, and in any event, within 72 hours after d 


RB: After this certificate has been signed b 


director, page 3 should be detached for use as the burial. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
be filed with the State Dept. of Health prior to burial, 


be retained by the hospital or attending physician, 


| 
TO FUNERAL DIRECTO 


TO HOSPIT. 
death. Page 


VR AIS (4) 
1SM 7/61 


f 


s 1 and 2 should 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“p CERTIFICATE OF DEATH GY9434 


1. PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceesed lived, H institution: Residence before edmission) 
a, STATE b. COUNTY 


. CITY ae eae ‘corporate limits, write Gl. ‘and give neerest town) 


MARYLAND 
c. LENGTH OF STAY IN 1b 


b. CITY OR TOWN (if ie corporala limits, 
write RUI end give nearest al 
BL tp” 
a. NAME-OF HOSPITAL OR sem not In 
Ss 


<2 jot ee: “|e. IS RESIDENCE 
ON A ARM? 
dal yes [F{NO a0% 


tired) 


” NAME OF Month Yeer 07 Se 
DECEASED 
(Type or print) PMé hk agen 
5. SEX OH OWRACE)7, MARRIED 9. AGE (in UNDER 1 YEAR| iF UND! ie HRS. 
Cae day) Meats ‘Deys | Hours | Min. ] Min. 
USUAL OCCUPATION (Give kind of work | 10b, KINO OF BUSINESS OR INDUSTRY] 1 oe Stole, oF forafgn country) | 12, CITIZEN OF WHA 


Qne during mgst of working life, sven jj 


LaaY MA. 


15. WAS DECEASE! (heteche ttn, by 


{Yos, no, or unko | Mivebarvavicter asker oeervigh 


vibe: A, 7am 


18. CAUSE OF DEATH [Enter only ona cause par line for (e), (b), and te). J 
TART OAT AS AT CUS iol Di PUT 
L} = i QUE TO af 
ATER Le btLhopie [PLAT LL 


Conditions, if any, which (b) 
gave rise to immediete cause 

OUE TO 
cause lest. (¢} | 


INTERVAL BETWEEN 
ONSET AND DEATH 


SLL? ath} 


PSL = 


(2), steting the underlying 


"19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 
Q ae aa PERFORMED? 

5 wes [1] no 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | ar Pert Il of item 1B.) tas 

& | OR CONTRIBUTING |] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 20f. (Cily or town) (County) (State) 

a Hour 2.m. While __Not While Sattar, nea) petieeeISds ete) | W7 

= a 9 at work at work SK NLM E ely 


. | certify that (I) (this hospital) ) attended the deceased from......cat Prafi fing 19.& 2 fo, MAA fog IGE that (1) (we) last 


saw the deceased alive on....s7 ea i. 19 Mah and that death occured 28 the causes and on the date stated above, 
220. SIGNATURE ‘ oe pares 


ATTENDING 
Wittee Ef Cc, Fe can” PHYS, “python oO ps, [al ALZLAL Sie 
Ze, PHYSICIAN'S 22d, ADDRESS 


NAME {Type} George Ee exoleat 58 Main St Eikridge ll Md 


23a. an ouencny 236. DATE THEREOF 


f= ie et lami ade Hie 
veel Lipiere< Ep3 DOE fe Zh WAY 30" toed eee aye 


L27oe “rH , VWta . 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee CERTIFICATE OF DEATH 09 432 


sy 


5 eB 
Ee Ea 
S 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If instifution: Residenca bafore admission) 
o 25 a. COUNTY, a. STATE b. COUNTY 
2 2% Aik ee = VA Yee  _—*MARYLAND = AiLy¥ AWD % 
= > b. airy ok vo Uf outside aes i ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If oulside corporate limils, write RURAL and give nearest town) 
eS C write and give nearest town) “ 
Se (Nia pee (GAP SS fs. |AC Are Sp. Crnee 
= 3a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat @ddress) d. STREET ADDRESS 1S RESIDENCE 
5 ees fe 4 ; ON A FARM? 
5 368A | els [vee (Fay _ et AG ven, Bax Ihe 
3 S5y 3. NAME OF “Middle tat | 4. DATE ionth 
2 2 on eee aig 
T int 
ge ype er print O 1 AZ fe Za DEATH hin q 9G 
© eS 3. SEX /6. COLOR OR RACE|7_ aRRieD [7] NEVER MARRIED [| ® DATE OF sieTH 9. AGE (In yeafs |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oe M A ly ‘S lest birthday} |Honths| Days | Hours | Mi 
oe BOS ALE Wecqe_| wioowen (KJ __ divorce [] err. 1&7 FY vs. 
8 8 3 2 poe OCCUPATION (Give kind of ati 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= orking life, even if retire: ; j 
g E82 AR (EE Me eicertueel Pornn =o ee 
ro 
ie fie 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
= 8.8 
a 22 Ko: 5 
3 oa8 hh peow yp .. Opn Know a 
2 354 i: WAS ware Oe IN US. ARMED eae 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= 25 fes, ng, or unkown) | {Ifyes givewarordatesof service! 
rt a = 

ba ee ae Gah — 14 6- /0 589 [HKks. Teac EF. Downs SAME 
Sige ee 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] 7 > “| INTERVAL BETWEEN 
ess PART |. DEATH WAS CAUSED BY: f ‘Lin 2 ¢ tie e, ONSET AND 
as epast IMMEDIATE CAUSE (2) (ee am eee NY Bee == es : 
beegas as 
Lanes DUE TO = ' 
3 Rag ‘ ‘ —— 
acseot § Conditions, if any, which (b)_é t : i . 
oe oas gave rise to Immediate cause oa | 7a 
= 205 pls (a), stating the underlying DUETO 

hi pe cause last. (ce 
cS 5 furore — 
Zo eta z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
SBSso0 2 SSS PERFORMED? 
Seee)e5 “15 ___|vws (no 
peste E | 200. ACCIDENT EAS TORBEN IT Ta e205 J DES HEI Yeon or-GOW Hepa Eoraigsiirsiot iol Part | or Part Il of item 18.) 

o. a5 & jor TIN CAUSE OF DEATH 
meg2s G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Os52 3 & |20c. TIME OF INJURY Month, Dey, Voor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 
i au a Hour a.m. While __Not While factory, street, office bldg., etc.) | 
S223 3 g 19 at work [_] at work [_] 

3 = 
Reoss 21. | certify that (I) (this rope nded the deceased fro: a to. 1 that (1) (we) last 
es gee saw the deceased alive o and that eath occurred at.A he, from the causes and on the date stated above. 
5 RSS eae al ATTENDING MED, STAFF 2b. SIGNED 
wnt poe 7 mp. | PHYS. (j—omecror [] pis. [ed 
5 3 ies Te. PHYSIC . 22d. ADDRESS — 
Heaas NAME thon LW, , Sip ZY Jeg! ey 
a Aas ( 

JH 5% 
24 ? re BURIAL, ue A, DATE THEREOF 23c. NAME OF CEMETERY OR iP 23d. See (City, town or Ww. Be 
ov os .) 
en F 


YR AIS (4) 
20M S-63 


23a. 
OVAL (Specify) 
ig (3 (1c 4 GA Cemetenly (ie 
24 RAL DIRECTOR'S ila. ADDRESS ce REC'D BY fice ie 25b. (lle, as 


orree, Hoot fr cy Ww 


1228, 


‘_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


> MEDICAL EXAMINER’S CERTIFICATE OF DEATH UI433 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


1 
FOR STATE 
HEALTH DEPT. 


in 24 hours after death. If any mm ) 


a, COUNTY 
CE a, STATE fi b, COUNTY 
Ess Cj) b. CITY ‘eat we = 
S ye OR TOWN (If outsld i . a 
s > ES. Sriaceae ae {i i ese Cor TeEy mits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
gob gl | peony Te loos, _|} 
gw se d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || . STREET ADDRESS e. 1S RESIDENCE 
2g ea x + ON A FARM? 
oc 25 Road heen ves] wold 
Eo oe 3. AES ° ge Middle Last 4, BAT Monn Day Year 
az SR (ype or print) plac <r Ps ef/e FO | __DeaTH bw, x 196 
ae £5 Ce | 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED []| ®& DATE OF BIRT! 9. AGE (in years /IFUNDER 1 YEAR |IF UNDER 24 HRS. 
gs == oJ FP 1/92 _dast birthday) [Months] Days | Hours . 
a2 on WiDowEDpgr”—_—DivorceD ["] 2 & yes. | 
as 2 Da. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
g = «SS juring most of working life, even If retired) INDUSTRY G \G 
Sm 7 Archetect Chicago, Tilinois | """ 
se os 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
gS 
Eg & Frederick Ziegler Ida, 
Se =- 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT dre 
=° i, (Yes, no, 07 unkown) es a a) 72 o7- ti 7. Bal th =aG 
eae os Wes Wi ae MA Natalie Ziegler, 42 
8. CAUSE DF DEATH [Enter only one cause per ling fi ) (b), ang (c).7 INJARVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: “ye eee % ie 
IMMEDIATE CAUSE (a). 
iy DUE TO 
Conditions, If any, which (by. 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


, writing the word “pending” in penci 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event w 


g& 
ea 
s 
3 2 
3 Ss 
= 
a 
UP 
oe 
Sans & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART i(a) |19. WAS AUTOPSY 
= 20 Ol8 ves[] 8p 
e Uje 
lee we 1 2Da. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
poe a 5 PRIMARY [} or CONTRIBUTING (] 
s 2 {| CAUSE OF DEATH. 
s = zZ z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
mel Fy Hour a.m. While Not White factory, street, office bidg., etc.) 
e2 3 .m. 19 at work] at work CL] 
oes 21. | certify that | took charge of the remgige@escribed abpve, held an Autopsy [_], Inspection 1-7 » and in my opinion 
Baan 2 os 2 
e225 Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
358 CHIEF MEDICAL EXAMINER [7] 
LoS ACTUAL . DATE SAGNED 
Ba>5 SIGNATUR up, ASSISTANT MEDICAL EXAMINER 
2S DEPUTY MEDICAL EXAMINER ie 
eat EXAMINER 5 wy (a 
ese 2 L. NAME (Type) Address (Street, city, town, or county) 
83's> 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
252 EMOVAL (Specify) 
o 
= 


TO DEPUTY , EXAMINER: This certificate should be executed with 


U, eit Arendt 
24, aa rere 6/1/64 Fairview Come tery saris ee tae mite — — 
Kirkley Funeral Home, Glen Burnie, Md! cate jjjN oe 2 POlsaasbing Yaacge- — 


VR A1SME 
3500 4-64 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
tz 05467 CERTIFICATE OF DEATH 09 on 
6 3-— ae 3S 434 = 
5 ‘J 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceesed lived, Hf Institution: Rasidence bafora edmission) 
. COUNTY a. STATE b. COUNTY 
EOS Anne Arundel MARYLAND Maryland , Anne Arundel 
> & b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporeta limits, writa RURAL end give naarast town) 
-% writa RURAL and give neerast town) aa 3 
232 Annapolis DO ff» Ix RURAL - Arnold se 
2 Hy ww d. NAME OF HOSPITAL OR INSTITUTION (if got in hospitel, give straet address) d. STREET ADDRESS » IS RESIDENCE 
Soa Dead onarriv: i} ON A FARM? 
gre! im lef "General | lospital ! Rtel, Box-96A eNom 
3@aq ee rier Middle = omer) Ta, DATE “Month Day * 
eo) Z a 
Scz git Victoria : ZIMMERMAN bash May 1g 1964 
oh 5. SEX 6. COLOR OR RACE|7_ MARRIED [XK] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
852 E lest birthday) Months) Deys | Hours Min, 
sos emale White wow [] _ pivorceo[]| June 26, 1901 62. = 
. 3 in 10a, USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS ORANDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
BE > doneduring most of working life, avan if ratired) ; - / 
22g tito ea Mevriou NG MLE Cabifernia [\/. V Ay . U.S. = 


}. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


sy aiid il 
ae ot Lien £ ict x 
‘15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. FORMANT e Addrass 


(Yes, no, orankown) | (Ifyesgivawerordetes ofservice) i Pe, meee eT ee = 4 Pa 
Be. Ltd ox Dem Hilivia.— A 70 C4 
18, CAUSE OF DEATH [Enter only one causa per line fore), (bend ich.) SCS = ~ | INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY; CMC CLARD DEATH 
IMMEDIATE CAUSE (2) 2 
DUE TO 
Conditions, if any, which (b) 


gave rise to immadiata cousa 
{e), stating tha underlying (PVE TO 
cause lest, {e) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 
a 
fe} 
S — | yes [] No 1D 
i [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury In Pert | or Part Il of itam 18.) 
& | OP CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee s = = 
& | 20e. TIME OF INJURY” Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20%. (City or town) (County) (Stata) 
a Hour em. Whila Not Whila factory, straet, offica bldg., atc.) i 
= nen 19 fat work [_] et work [_] \ 


21. I certify that (I) ( 
saw the deceased alive op... 


ttn. LG, WES to. Pree. fX..., IWOZ, that (1) (qq las 
ath occurred at, ......M, from the fes and on the date stated above. 


22a. SIGN, é 22b, DATE 
ATTENDING MED. STAFF SIGNED 

Mb, | PHYS. pirector [_] PHYS. [] 5 /18, 6k. 
22c. PHYSICIAN'S 22d, ADDRE a ~ 


NAME (yp) Ray M, Smith, M.D. 


» Mae 
23c. NAME OF CEMETERY OR CREMATORY 2/234. LOCATION y iy, ee er counly) iSipie 
aA LA. ALitetil £ he PALE Linde, fi. 


) “ADDRESS o 258. REC’D BY REGISTRAR Sb. REGISTRAR’S SIGNATURE 
MANALI GD Ltd tute YA oS. 2] ged fhorls Quage 


director, page 3 should be detached for use as the burial-transit permit. Then please 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p' 


kh 


vR AIS (4) 0% 
20M 5-63 


